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THE IMPORTANCE OF EARLY OPERATION IN TUBER- 
CULOSIS OF BONES AND JOINTS. 

By C. H. Ott, M.D., Supt. Robert Packer Hospital, Sayre, Pa. 

When Koch announced to the world in 1882 his discovery of 
the tubercle bacillus he revolutionized the etiology and pathol- 
ogy of disease. In none was this more startlingly shown than 
in tuberculosis. While it is true that Laennec in 1826 demon- 
strated the inoculability of tuberculosis, falling himself an unfor^ 
tunate victim to the disease through operating, and Villenim in 
1865 demonstrated the transmission of the disease from man to 
animals, its etiology was unknown. 

In the ** Principles and Practice of Modern Surgery" by Rob- 
ert Druitt, published in 1853, we find the etiology of tubercle 
defined thus: **With respect to the origin of tubercle, it appears 
to depend upon a defect in the vitality of the fibrin of the blood 
which, when effused under certain circumstances, is incapable of 
developing within itself germ cells of healthy tissues, and falls 
into a state of imperfect organization. It is not necessarily a 
product of inflammation , although it is often found blended with 
inflammatory exudation of fibrin, and it is more liable to occur 
in an organ whose structure and vitality are impaired by inflam- 
mation; but it is generally a mere perversion of nutrition." 

Tuberculosis is doubtless the most common disease affecting 
humanity. **In the Medical Institute of Munich, in 500 autop- 
sies on children under 15 years of age, tuberculous disease was 
found in 150 cases. In other words, 30 per cent, of those who 
died at that hospital were tuberculous. Statistics of the autop- 
sies performed upon adults in that city during a period of nearly 
30 years, a city renowned for the stringent rules in regard to the 
examination of the dead, showed that tuberculosis existed in 
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29-4 P^r cent, of the cases. Although not always the cause of 
death, it was found that tuberculosis existed in one-third of 
those who died during a considerable period of time.*' 

**In 384 autopsies of children who died of acute infectious dis- 
ease in a hospital in Copenhagen between 1884 and 1887, 198 
showed undoubted evidences of tuberculosis. Almost without 
exception these children had no signs of the disease during life.*' 
Notwithstanding all the scientific work which has been done in 
investigating this disease, and notwithstanding all that has been 
written on the subject, it sometimes appears that the definition 
given by Druitt is regarded by a large number of the profession 
as being the correct one. In no other way can the apparent in- 
difference and lack of knowledge of many medical men be con- 
strued. Tuberculosis of the lungs claims many thousands of 
lives annually and while tuberculosis of the bones may not cause 
the death of so large a number, it cripples and makes life miser- 
able for thousands who, if their condition were properly appre- 
ciated, could be cured and restored to perfect health. 

We are all devoutly praying for, the tuberculin (or whatever 
other name it may have) , which will cure consumption of the lungs. 
Fortunately tuberculosis affecting bones and joints is readily 
curable with little destruction of tissue, if the condition is prop- 
erly diagnosed and an early operation performed, and in such 
cases the usefulness of the limb or joint is generally retained. 
It is particularly a disease of childhood and youth, attack- 
ing any part of the bony skeleton but preferably the knee- 
and hip-joint. There are many cases in which the joints 
are not involved. The disease may originate in the epiphysis, 
extend down the shaft and through softening and disin- 
tegration of bone and soft parts open externally without involv- 
ing the joint. There is doubtless an inherited predisposition in 
certain families to the disease. ** According to Brandenburg of 
Basle, of 141 children with tuberculosis and 162 with bone tu- 
berculosis, all being under four years of age, 34 per cent, were 
children of distinctly tuberculous parents. Bollinger of Buda- 
pest reports 250 cases of bone and joint tuberculosis, in 97 of 
which either the parents or the grandparents were tuberculous.*' 
Baumgarten believes the disease can be transmitted from mother 
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to child through the placenta or through the breast milk. It is 
undoubtedly a fact that there are certain people whose tissues 
and fluids furnish a favorable soil for the growth of bacilli, 
however they may enter the economy, be it through the food, 
water, by inhalation, or by using the utensils of a tuberculous 
person. The bacilli may lie dormant in the system for months 
and years when an unfortunate day comes and the individual 
contuses i bone or joint. The capillaries are torn and allow an 
escape of blood into the cancellous tissue of the end of the bone, 
the part is less resistant and the injured place is invaded by ba- 
cilli and a tubercular ostitis begins. Tubercular nodules are 
formed composed of a mass of small round cells in the center of 
which one or more giant cells are found with the bacilli scattered 
around through the small cells. These nodules are of a reddish 
gray, yellowish white or pure yellow color ; the surrounding 
bony tissue is usually red and hyperemic. The nodules vary in 
size and number with miliary tubercles studding their periphery. 
As the disease progresses the surrounding bone softens, breaks 
up into a mass of cheesy material containing small pieces of bone 
and becoming puriform breaks externally. If the tubercles 
have not become completely destroyed, the cancelli between 
them become filled with cheesy material, granulation tissue 
forms around the diseased mass, and the so-called ** cheesy se- 
questra" are formed, or the bone becomes eburnated. Such se- 
questra or pus cavities may remain dormant for years, giving no 
sign of their presence. 

Tuberculous affections are apt to be multiple ; that is, there 
may be separate foci of disease at the same time or at different 
times in the same individual. For instance, on March 13, 1897, 

Lewis F , age 33 was admitted to the hospital with the 

following history: His father died some years ago of enteric 
fever but during life was said to be scrofulous and had enlarged 
cervical glands. His mother, two brothers, and a sister are 
living and enjoying fairly good health. Two brothers have died 
of tuberculosis of the lungs. When he was twelve years of age 
he had enteric fever which was said to have settled in his legs ; they 
were swollen and painful and were lanced several times. Finally 
everything healed and remained so until he was 21 years of 
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age when the left leg became sore just above the ankle. This 
was opened and the bone scraped. It healed and remained so 
until he was 29 when it again became swollen, painful and 
opened discharging pus and bone debris. The right leg did not 
reopen after the first attack. On admission the patient seemed 
to be in very good general condition, all of his organs normal. 
Both tibiae showed evidences of having been severely diseased. 
The bones were enlarged, decidedly convex on the anterior ridge 
and numerous cicatrices from the knees to the ankles were present. 
The right tibia was very painful at its lower third and there was 
a decidedly painful point with swelling over the outer aspect of 
the head of the astragalus. Fluid drawn from this swelling was 
turbid and contained the so-called *'rice bodies.** The 
diagnosis was made of tuberculosis of the lower end of the tibia 
involving also the articulation between the tibia and astragalus 
with probably the astragalus itself. The tibia was opened and 
a quantity of tuberculous material removed when it was seen 
that ^he disease had penetrated the end of the bone producing 
-the osteopathic form of joint involvement. The astragalus and 
all diseased synovial membrane were removed and the patient 
made a prompt recovery with a very useful limb. 

For a time I had him wear a brace on account of the ankle 
weakness, but for a number of months he has not required any 
artificial support. During the winter previous to his admission 
the patient had been in a hospital in a neighboring city under 
treatment for an abscess of the left thigh above the knee-joint. 
The abscess was opened, discharging a large quantity of pus 
and closed up while in the hospital there. After the resection of 
the astragalus the patient enjoyed very good health for some 
months when on August 13, 1898, he again applied for admission 
to the hospital. His left knee-joint was enormously swollen and 
taking the previous history into consideration, it was decided 
that he had a tuberculous condition involving the condyles of 
the femur. At the time of operation, the bone being exposed 
from the outer lateral aspect of the thigh, an opening was found 
on the posterior aspect of the femur about a quarter of an inch 
in diameter. A large opening was chiseled in the side of the 
bone just above the attachment of the external lateral ligament 
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and an immense quantity of tuberculous material removed leaving 
a mere shell of bone. This cavity has filled out and at present 
the patient is apparently well. 

This case illustrates some interesting points in the disease; viz.; 
Inherited predisposition , his father while alive having had frequent 
attacks of swollen cervical glands which would suppurate, and 
two brothers having died of tuberculosis of the lungs. 

Tuberculous affections are apt to be multiple. 

The disease may be quiescent for years. When one seat of 
the disease is attacked and removed, another quiescent focus 
may become active. 

In the case cited above, I believe had the patient been prop- 
erly operated upon in the first instance, instead of having had 
the bones merely scraped, a favorite method, by the way, of 
treating the disease, that neither the right ankle nor left femur 
would have become involved as they no doubt were involved 
by metastasis. 

The disease attacks the joints in two ways. The more general 
one, termed osteopathic, most common in children and youths be- 
gins in the epiphyseal end of the bone and instead of opening 
externally breaks into the joint. The second variety termed 
arthropathic, more common in adults, begins in the synovial 
membrane. The case just quoted is characteristic of the first 
variety. In the arthropathic tpye the synovial membrane is 
first involved by the bacilli, nodules form and the disease 
extends from the synovial membrane to the cartilages covering 
the bones and then to the bones themselves. 

The changes in the soft parts about the joint are striking and 
characteristic. Following the soreness, lameness and inability to 
use the joint freely without pain, all of which symptoms increase 
in severity, the parts become swollen, white, glistening, and the 
veins stand out prominently. This is due to the capsule and sur- 
rounding connective tissue being transformed into a gelatinous 
mass, the result of chemical changes produced by the bacilli on 
the mucin which normally exists in the muscles and tendons. 

A typical case of this variety was Mrs. E. G., age 19, ad- 
mitted January II, 1897. Nine months previous to admission, 
her left ankle without assignable cause, so far as she could 
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remember, began to swell. The part became more and- more 
painful, and lack of function more pronounced, until finally 
walking was impossible. She was treated for rheumatism and after 
several months, it being evident that pus had formed, an opening 
was made giving exit to a large quantity of broken-down tissue. 
On admission to the hospital, the ankle presented the characteristic 
tuberculous condition. Swollen, spindle-shaped, white, glisten- 
ing, etc. It was determined to do a resection of the joint, but at 
the time of operation, it was found that the tarsus and lower 
portion of the tibia were so badly disorganized that the lim\> was 
amputated at the middle third. This case is interesting on 
account of the extreme and rapid destructiveness of the disease. 

Spontaneous cure may take place in the severest cases, gener- 
ally with ankylosis. If the entire joint has not been involved, 
cure may take place with partial motion. The following case is 
interesting from the fact of the disease having originated in the 
joint and extended into the bone. Ralph C, age ten, admitted 
to the hospital August lo, 1898, gave the following history: 
About two years ago the patient injured his left knee. It be- 
came very much swollen and painful. As is general in these 
cases the limb became flexed on the thigh at right angles. The 
joint after some months became better but ankylosed and the 
disease extended into the head of the tibia. An opening formed 
and discharged for a number of months. At the time of op- 
eration the joint was resected, the femur and tibia being nailed 
together and the head of the tibia cleaned out. The patient 
made an uneventful recovery with a useful limb. 

The degree of deformity which oftentimes results in these cases, 
is striking. Harvey R. , aged seven, was admitted to the hospital 
November 15,1898. For a year or more he had had tuberculosis of 
the head and upper part of the shaft of the tibia with numerous 
characteristic sinuses. The child had received apparently,^ very 
little attention from his parents having drawn the leg around so far 
that when he sat on the floor the dorsum of the foot reposed in the 
right groin and the sole looked directly upwards. Under ether 
I was able|to bring the leg down without a resection of the knee- 
joint. The tibia was twisted on itself at the epiphyseal juncture 
to a considerable degree. After removing all of the tuberculous 
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inaterial, the bone was fractured below the patella attachment 
and the limb straightened. The cavity has nearly filled up and 
the patient will no doubt have a useful limb. 

In no disease can conservatism be more strikingly shown 
than in this one. Arthur M., age 20, was admitted to the 
hospital on October 20, 1897, with the following history : About 
12 years ago pain developed in his left leg, followed by swelling; 
after a time the abscess broke at several places discharging a 
quantity of pus and pieces of bone. The discharge continued for 
a number of years when finally the sinuses closed and the leg 
seemed perfectly well. He resumed his occupation of cigar- 
maker. In September of 1897 ^^ jumped from a bench and ex- 
perienced a sharp, shooting pain in the leg. This was followed 
by swelling, etc., and the skin finally broke. The patient's gen- 
eral condition was so bad that the question of his surviving an 
operation was very seriously considered. After some days prep- 
aration, he was etherized and the bone exposed from the attach- 
ment of the patella to the ankle-joint. The entire anterior aspect 
of the tibia, for at least one-third of its circumference, was chis- 
eled away and the tuberculous matter removed. When the op- 
eration was completed the bone was at no place more than an 
eighth of an inch thick. It was remarkable the way nature filled 
up the cavity ; the patient has a useful limb and walks without 
any artificial support. 

All, however, are not so fortunate and frequently a limb must 
be amputated which might have been saved had it been operated 
upon earlier. The hip- joint is probably more generally attacked 
than any other. The disease, according to some authorities, be- 
gins more frequently in the bone than in the joint. The tuber- 
cular products occur in the acetabulum, head, trochanter, or 
neck of the femur. When it occurs in the joint, the disease ex- 
tends over the synovial membrane, cartilages, and bones. Absces- 
ses form which may open anywhere in the neighborhood or at 
some remote point. The destruction to the ligaments and bone 
may be so extensive as to cause dislocation of the femur. 
So much has been said and written about ** hip- joint'* disease 
that every one should be familiar with the classical symptoms of 
the affection. Unfortunately, it occasionally happens that a 
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mistake in diagnosis is made as illustrated by the following : 
Eugene K., admitted March 28, 1898, had been treated four 
years for sciatic rheumatism of the right hip-joint and thigh. 
He had taken quantities of medicine, had had the actual cautery 
applied from gluteal fold to popliteal space and finally had been 
sent to Mt. Clemens, Mich., to take the waters. At the operation, 
the acetabulum was found filled with tuberculous nodules and 
miliary tubercles; the head, neck, great trochanter, and upper por- 
tion of the shaft were softened. This was resected and the acet- 
abulum and all diseased material thoroughly curetted. The 
patient did excellently for a time but finally died of exhaustion 
produced by the extension of the disease into the abdomen. 

You are all aware that there is not a bone or a joint in the 
body which cannot be affected by tuberculosis and I will cite 
but one more case. 

The following, although not an instance of tuberculosis of bone 
or joint is of unusual interest. Fred. B. has had several 
attacks of suppurating cervical glands on the left side. The 
superficial glands were first affected and then the deep ones. 
Some months ago the pus burrowed down behind the scalene 
muscles and opened into the apex of the lung. On injecting 
iodoglycerine into the sinus above the clavicle the patient was 
seized with the most violent paroxysms of coughing imaginable, 
accompanied by expectoration of the iodoform and the escape of 
air from the sinus. 

I will not mention the differential diagnosis between tuber- 
culous affections and osteo-myelitis, syphilitic affections of 
bones, metastatic inflammation of joints, serous effusion into the 
knee-joint, arthritis deformans, periosteal sarcoma, etc., as these 
will doubtless be touched upon in the discussion. 

The treatment, other than operative, resolves itself into con- 
stitutional and local; rest, extension, correcting malpositions, 
and tonics. 

Iodoform seems almost a specific in the treatment of tubercle 
and among the first to use and introduce it were Billroth and 
Mikulicz. The pari to be operated upon is carefully prepared 
antiseptically: it is tapped with a fair-sized trocar, and the 
cavity thoroughly irrigated with a three per cent, boric acid 
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solution. Then a quantity (3 oz. for adults) of a ten per cent, 
solution of iodoform in glycerine, is injected. The abscess or 
joint should be so manipulated as to bring the medicament in 
contact with the entire interior. If the abscess refills it should 
again be tapped. Usually two or three injections at intervals 
of about four weeks are said to be necessary. The iodoform 
causes a breaking-down of the tuberculous tissue, the bacilli 
disappear, and the tubercle undergoes fatty degeneration. 
Cicatrization of the granulations takes place after the broken- 
down material has been discharged. If the joint has not been 
too severely involved, almost perfect motion may result. 

In conclusion I desire to reiterate that tuberculosis of bones 
and joints, especially in children, is a very common affection. 
Its gravity is not sufficiently appreciated and the importance 
of early and thorough operative interference not as strenuously 
urged as it should be. 



SOriE PRACTICAL POINTS IN THE flANAGEMENT OF 
INJURIES AT THE ELBOW-JOINT.' 

BY H. T. Dana, M.D., of Cortland, N. Y. 

The frequency of occurrence of injury at the elbow-joint of 
more or less serious character, and often resulting in permanent 
disability and loss of function, makes the study of the mechanism 
of this joint and its commoner .lesions of the highest practical 
importance to the surgeon and general practitioner. 

In what I am about to say I disclaim originality, simply desir- 
ing to bring before this association points in regard to the diag- 
nosis and to the position of the limb during the period of repair, 
and the question of early or late passive motion. 

Diagnosis is usually obscure by reason of the fact that great 
swelling rapidly ensues. The bony prominences are shut off 
from tactile examination by the edematous and congested 
tissues. 

There may be fracture alone of the humerus, ulna, radius, or 
of more than one of these, or associated therewith may be dis- 
location, or there may be dislocation alone. The latter condi- 
tion is easier of diagnosis by reason of abnormal rigidity. 

1 Read at the meeting of the I<ehigh Valley Railroad Surgeons' Association, Niagara 
Falls, N. Y., July 21, 1899. 
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If satisfied that dislocation only exists, the duty of the moment 
is plain—to reduce it at once, as delay increases the difficulty 
and tends toward a stiff joint. In case of fracture alone, if satisfied 
that such is the case, we need be in no immediate hurry if the 
fragments are not greatly out of line, as callus does not form at 
once, not forming in the adult probably until the eighth or tenth 
day. 

This fact will permit us to wait a few days until swelling 
subsides, to make an exact diagnosis of the nature of the 
case, after which setting can be done. There are, however, 
in private practice, serious objections to delay in setting, and 
the application of fixation apparatus. And as it is often the case 
that the surgeon is in doubt as to the exact diagnosis, for reasons 
previously mentioned, it therefore becomes of the greatest value 
to apply some method of removing the obscurities that surround 
the injured joint. 

It is in such cases that the practical points already mentioned in 
the literature of this subject are of value. Put the patient under 
an anesthetic, then apply an Esmarch elastic bandage, beginning 
at the hand, going slowly and firmly up the forearm, over the 
swollen elbow to the axilla. Leave the bandage on, for say, 15 
minutes, then remove it, beginning at the hand, but leave a few 
turns at the upper arm, tightly in place. The elbow will then be 
found no longer swollen, and the edema for the time being will 
be gone. The diagnosis can now be made. If it is a dislocation 
it can be reduced; if a fracture, it can be set. 

The second point is the position in which the limb shall be 
placed in case of fracture. The most common fracture is that of 
the internal condyle of the humerus including its trochlear sur- 
face or articulation with the ulna. If this fragment be not 
greatly displaced by the continuation of the force which produced 
it — that is a force upward and inward — the natural angle or ulnar 
deflection will be apparent, upon extension and supination of the 
forearm. If, however, the displacement above alluded to has 
taken place, then the arm and forearm may constitute a straight 
line, or there may even be a radial deflection. 

Now let us discuss how best to prevent and overcome the per- 
manency of such deformity. In the *' Annals of Surgery,*' not 
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long ago, was a symposium of the divergent opinions of prom- 
inent surgeons residing in Boston, New York, and Philadelphia. 
A majority recommend the semiflexed or practically the right- 
angled position, evidently having in view the advantage of that 
posture in eating, etc., should ankylosis ensue. A minority, 
however, including some famous surgeons, counseled extension 
with supination during the entire period of healing. This posi- 
tion places the flexor and pronator groups of muscles in a state 
of tension, and those arising from the broken condyle would help 
to draw it to its normal position and hold it there. This would 
result in the prevention of the radial deflection or gun-stock 
deformity; although should ankylosis unfortunately result, a 
much less useful limb for all purposes would be the outcome. 
It seems to the writer that in an ordinary case with no great dis- 
placement of the condyle and trochlear fragment, the semi- 
flexed position may give satisfactory results. However, with an 
instance of marked displacement of the articular fragment, 
with radial deflection on extension we cannot do better than 
adopt the plan suggested by Dr. Powers, of Denver, that of a 
combination of both plans, or postures — using for one week 
extension and supination, then assuming the semiflexed position 
during the time required for knitting. This change in posture 
may be done gently under anesthesia. During the first week 
plastic adhesion should occur between the two fragments, so that 
the condyle would be little likely to slip out of place when the 
right-angled posture is assumed. The limb is therefore in the 
most useful position should ankylosis unfortunately result. The 
question of passive motion next engages attention and I believe 
within recent times a radical change of opinion has occurred. 

Some years ago it was orthodox doctrine that early and 
frequent passive motion was the duty of the surgeon. Does not 
this violate that cardinal principal of good surgery — that of rest 
for an injured part? 

The argument against motion may be formulated as follows : 

1. In a fracture involving a joint or close to it, motion is com- 
monly not possible without some movement of the fragments, 

2, If the fragments are thus moved instead of being left at 
rest, they are thereby subjected to irritation, and with irrita- 
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tion there will be increased exudation of callus. There is always 
a larger lump of provisional callus at any break in a bone not 
kept quiet than in one held immobile. 

3. The greater the amount of callus thrown out the more new 
bone will be formed. 

4. The greater the amount of new bone produced about the 
fractured ends, the greater will be the bony obstruction to free 
motion in the joint. 

Having made sure that the fragments hold the proper relation- 
ship to each other we should avoid all motion until the period of 
exudation of callus is ended and ossification is well under way. 
At the elbow we may properly wait a month. 

When finally we do move the joint some stiffness and pain 
will be observed. Gentle motion, both active and passive, in- 
creasing day by day in extent, with massage, should be persis- 
tently employed, and finally, if after a fortnight of daily seances 
we do not obtain a satisfactory range of motion, synovial ad- 
hesions may be broken up under brief anesthesia. 

The writer has, within a recent period, had an opportunity to 
apply the method of extension and supination of the forearm, 
in fracture of the internal condyle of the humerus in six cases. 
This position was maintained for a week in each instance with- 
out unusual discomfort when the right-angled posture was sub- 
stituted and maintained during the time of knitting. The result 
in each instance was most satisfactory. 



AMONG THE SOCIETIES- 



LEHIQH VALLEY MEDICAL ASSOCIATION.' 

XIX ANNUAL MEETING. TRANSACTIONS. 

The nineteenth annual meeting of the association was held 
at the Glen Summit Hotel on Thursday, July 27, with President 
J. E. Bauman in the chair. 

When the association was called to order, the secretary an- 
nounced that a quorum had already registered, whereupon a 
motion prevailed that the roll-call be dispensed with. 

The program was presented as printed and was adopted. 



1 official report. 
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PROGRAM. 

9.30 A.M. — Meeting of the executive board. 
10.00 A.M. — Meeting of the association. 

Roll^:all. 

Program reported. 

Minutes of the last meeting. 

Appointment of a nominating committee. 

Address of retiring president. 
** Tuberculosis.** J. E. Bauman, M.D., Telford. 

Report of treasurer. 

Report of executive board. 

Election of members. 

New business. 
12.30 P.M. — Special hour. 

Annual Address — **The Importance of Early Diagnosis and 
Operation in Tumors of the Mammary Gland,** by W. h. 
Rodman, M.D., Professor of the Principles of Surgery and 
Clinical Surgery, Medico-Chirurgical College, Philadelphia. 

Report of the nominating committee. 

Unfinished business. 

Induction of president-elect. 

New business. 

Adjournment. 

The minutes of the eighteenth annual meeting and of the 
winter meeting were read and approved. 

The chair appointed a Nominating Committee of one from each 
county represented at the meeting, after which, having called 
Dr. A. H. Halberstadt to the chair, he read his address, as 
retiring president, on ** Tuberculosis.** 

The report of the treasurer showed a balance of $152.37. 

The secretary read the annual report of the executive board, 
of which the following is a synopsis: 

The association held a profitable winter meeting at Bethlehem, but for 
reasons, then assigned, agreed to the recommendation of the executive 
board and suspended the publication of the bulletin tmtil this meeting. 

At a meeting of the board last night, the annual report of the Publishing 
Committee was presented and -cliscussed, and the board suggests that you 
adopt the following minute. 

** As it is desirable for the association to publish its own papers and trans- 
actions, and as the publishing of local news items and matters of historic 
interest will be helpful to the profession in our territory, the Lehigh Valley 
Medical Association should be public-spirited enough to publish such a 
journal at its own expense. In addition the Magazine ought to cater to, and 
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be the organ of, the country practitioner ; to this end it seems desirable to 
enlist the interest and support of as many county societies as possible, and 
especially to obtain the good-will of the individual members of the societies. 

"A newsy, lively, country medical magazine, published monthly, with 
condensed readings from the standard medical journals and containing 
papers read at the meetings of the county medical societies, and histories 
of cases, treatment, etc., furnished by country practitioners, would differ largely 
from most other medical journals and would be interesting enough to attract 
readers beyond the membership of the association. With an increased cir- 
culation, a sufficient number of advertisements of a legitimate kind might be 
obtained to reduce materially the original expense to the association. 

" In order to obtain the designated ends it is recommended that a change be 
made in the Publication Committee, and that besides the editor and the 
Publication Committee, a member be appointed as business manager, whose 
official duties shall be to solicit advertisements and to advertise the Magazine 
itself." 

In addition to this minute the board recommended that the subscription 
price of the Magazine be one dollar a year, which subscription will be paid 
by the association for its members, making it practically free to them. 

It recommended that the new Publication Committee consist of Drs. W. 
P. Walker, W. L. Estes, and Charles Mclntire, and that this committee be 
added to from time to time by representatives selected by the county soci- 
eties cooperating and that this committee have the power to select and 
arrange the staff. 

The board reported the death of Dr. D. W. Bland of Schuylkill and pre- 
sented the necrology memoir' provided by the standing resolution, and 
also reported the following gentlemen as being in arrears for two years 
at the last annual meeting, who, having failed to pay during the year, are 
dropped from the rolls by constitutional requirement. Drs. S. C. Krmen- 
trout and A. A. Stamm, of Berks County ; J. I. Cawley and W. S. Schantz, 
of Bucks County ; S. Z. Shope, of Carbon County ; F. M. Brundage, of Lu- 
zerne County ; K. M. Corson and E. E. Johnson, of Montgomery County ; R. 
W. Montelius, of Northimiberland Cotmty ; and Cameron Shultz and P. N. 
Steltz, associate members. 

The report was, on motion, received. 

An election of new members followed the reading of the report, 
Drs. Mensch and Sproul acting as tellers. 

The following resignations were presented and accepted on 
motion ; Drs. Lewis H. Adler, of Philadelphia ; J. 1,. Bower, of 
Reading; Alfred Brown, of Hellertown; J. H. Griffith, of Phil- 
lipsburg; R. J. Linderman, of Philadelphia; Daniel Longaker, 
of Reading ; C. M. Niesley, of Manhasset, N. Y. 

Dr. Estes moved that "Hereafter the Nominating Committee 

1 See page 22 of this number. 
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be appointed at the winter meeting and thiat the committee pre- 
pare its report before the session on the morning of the summer 
meeting.** Th6 motion was seconded and adopted. 

Action was then taken upon the recommendations of the ex- 
ecutive board. It was moved and seconded that the first recom- 
mendation be adopted. 

Dr. Best moved, as a substitute, that the Magazine be pub- 
lished quarterly and that the dues be reduced to one dollar a 
year. The substitute was seconded and quite fully discussed, 
when it was withdrawn and the recommendation adopted. 

The second recommendation was also adopted. 

A motion prevailed suspending the order of business to listen 
to the report of the Nominating Committee, the nominees being: 

President — Dr. Israel Cleaver, of Reading. 

Vice-president — Drs. C. P. Knapp, of Wyoming; A. H. Halberstadt, of 
Pottsville ; W. H. Seip, of Bath ; O. H. Sproul, of Flemington, N. J. 

Secretary — Dr. Charles Mclntire, of Easton. 

Assistant Secretary—'Dr, W. P. Walker, of South Bethlehem. 

Treasurer — Dr. Abraham Stout, of Bethlehem. 

Additional Members of the Executive Board — Drs. W. Murray Weid- 
man, Reading Berks Co.; J. N. Richards, Fallsington, Bucks Co.; J. B. 
Tweedle, Weatherly, Carbon Co.; G. L. Romine, Lambertville, Hunterdon 
Co.; J. C. Bucher, Lebanon, Lebanon Co.; W. H. Hartzell, Allentown, Lehigh 
Co.; J. T. Howell, Wilkesbarre, Luzerne Co.; J. C. Mutchler, Stroudsburg, 
Monroe Co. ; J. G. Mensch, Pennsburg, Montgomery Co. ; A. A. Seem, Ban- 
gor, Northampton Co. ; Mary McCay Wenck, Sunbury, Northumberland Co. ; 
G. W. Farquhar, Pottsville, Schuylkill Co.; C. M. Williams, Washington, 
Warren Co, 

Papers for the Winter Meeting — On Surgery, Dr. C. D. Schaeffer, of 
Allentown ; On Practice, Dr. C. P. Knapp, of Wyoming ; On Obstetrics, Dr. 
A. H. Halberstadt, of Pottsville ; on a subject of his own selection, Dr. J. C. 
Biddle, of Fountain Springs. 

The secretary was instructed to cast the ballot for the associa- 
tion, and those placed in nomination were elected. 

Drs. W. ly. Rodman, G. Boardman Reed, both of Philadel- 
phia, were elected to honorary membership. 

The association listened to a very able and interesting address 
by Dr. W. L. Rodman, of Philadelphia, entitled: ** The Impor- 
tance of Early Diagnosis and Operation in Tumors of the Mam- 
mary Gland.*' 

At the conclusion of the address a vote of thanks was tendered 
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to Dr. Rodman, and a copy of the address was requested for 
publication in the Magazinb. 

After the induction of President Cleaver into his office, the 
association adjourned. 

After the adjournment a very excellent dinner was served by 
Mr. Crosby, of the Glen Summit Hotel. 

The following gentlemen were elected to membership during the meeting : 
Drs. R. T. Sowden, of Slatedale ; Charles H. Miner, Frederic Johnson, and 
F. A. Farrell, all of Wilkesbarre. 

The following members were registered : G. R. Andreas, Wilkesbarre ; 
J. E. Bauman, Telford; G. N, Best, Rosemont, N. J.; J. C. Biddle, Foimtain 
Springs; G. F. Brendle, Mahanoy City; I. ReilyBucher, Lebanon; E. W. 
Buckman, Wilkesbarre ; Israel Cleaver, Reading ; F. H. Erwin, South Beth- 
lehem ; W. L. Estes, South Bethlehem ; G, W. Farquhar, Pottsville ; F. A. 
Farrell, Wilkesbarre; G. W. Guthrie, Wilkesbarre; A. H, Halberstadt, 
Pottsville ; C. J, Hoffman, Morea ; J. T. HoweU, Wilkesbarre ; Z. C. John- 
son, Wilkesbarre ; O. F. Kistler, Wilkesbarre ; Chas. P. Knapp, Wyoming ; 
W. P. Long, Weatherly ; W. R. Longshore, Hazleton ; F. P. Lytle, Branch- 
dale ; Charles Mclntire, Easton ; James MacKellar, Hazleton ; I. J. Mays, 
Philadelphia ; J. G. Mensch, Pennsburg ; C. H. Miner, Wilkesbarre ; L. W. 
Moyer, East Mauch Chunk ; H. M. Neale, Upper Lehigh ; C. H. Ott, Sayre ; 
H. H. Riegel, Catasauqua; W. L. Rodman, Philadelphia; A. A. Seem, 
Bangor ; F. C. Seiberling, Lynnville : G. S. Seiberling, Allentown ; W. H. 
Seip, Bath ; T.J. Solt, Mountaintop ; R. T. Sowden, Slatedale ; O. H. Sproul ; 
Flemington, N. J.; W. S. Stewart, Wilkesbarre ; Abraham Stout, Bethlehem ; 
David Taggart, Frackville ; Lewis H. Taylor, Wilkesbarre ; J. B. Tweedle, 
Weatherly ; J. R. Umstead, Quakertown ; J. H. Wilson, Bethlehem ; R. W. 
Yoimg, Slatington. 

And the following visitors: J. H. Bowman, Hazleton ; E. B. Doolittle, 
Hazleton ; W. B. Foss, Ashley ; T. A. James, Ashley ; Walter Lathrop, 
Hazleton ; A. J. McFadden, Pittston ; C. W. Prevost, Pittston ; J. P. Roberts, 
Shenandoah ; S. L. Underwood, Pittston. 

EXECUTIVE BOARD. 

The old executive board held a session on Wednesday even- 
ing, July 26, listened to the reports of the officers and committees 
and determined the nature of its annual report to the association. 
This was prepared and presented at the session on Thursday 
morning, and after amendment, was ordered to be read to the 
association. 

The new board met immediately after the adjournment of the 
association, and selected the Hotel Allen, Allentown, as the 
place for the winter meeting, which will be held on the last 
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Thursday in January, 1900. The board adjourned to meet on 
the Wednesday evening previous. 

Chari«BS McIntire, Secretary. 



LEHIQH VALLEY RAILROAD 5URQE0N5' ASSOCIATION/ 

The annual meeting of the Association of Lehigh Valley Rail- 
road Surgeons was held in the International Hotel, Niagara 
Falls, N. Y., on Friday, July 21, 1899, with the president, Dr. 
W. G. Weaver, of Wilkesbarre, Pa., in the -chair. There were 
30 members present. 

Dr. Jno. H. MacCreary, superintendent of the Pittston Hos- 
pital, was received as a guest of the meeting. 

I/etters of regret were read from President Alfred Walters, and 
Surgeons Fisher, Green, Johnson (W. E.), Barrett, and Brown. 

The president appointed the following committees : 

Nominating Committee — Dr. W. L. Estes, Dr. S. W. Trimmer, 
Dr. E. B. Dana, Dr. W. R. Longshore, Dr. W. T. Williams. 

Auditing Committee— Dr, J. C. Biddle, Dr. H. Y. Horn, Dr. 
J. B. Tweedle. 

The secretary presented his report showing expenditures for 
the year amounting to $7.20 which was referred to the Auditing 
Committee. 

The Executive Committee reported that two meetings were 
held during the year, the first at South Bethlehem, Pa., on Feb- 
ruary 28, 1899, when a circular letter relative to the division of 
territory with reference to hospital facilities, was ordered to be 
typewritten and sent to each surgeon. July 21st was fixed as 
the time for holding the annual meeting, and Drs. McCarty, of 
Niagara Falls, and Trowbridge, of Buffalo, were appointed a 
Committee of Arrangements. 

Dr. F. F. Dow, having declined to attend the meeting of the 
International Association of Railroad Surgeons at Richmond, 
Va., Dr. J. G. Zem was appointed in his place. 

The following surgeons were selected to read papers at the an- 
nual meeting : Dr. E. M. Green, Easton, Pa.; Dr. Henry T. 
Dana, Cortland, N. Y.; and Dr. G. W. Farquhar, Pottsville, Pa. 

The second meeting was held at 9 a.m., all members being 
present. The Lehigh Valley Medical Magazine presented 

1 Official report. 
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a bill of $13.25 for printing last year's transactions, and as there 
were no funds in the hands of the secretary it was agreed that all 
members present be assessed fifty cents each to defray the in- 
debtedness of the association. 

Drs. Estes and Zem were appointed a committee to attend to 
the publication of the transactions of the association . New York 
City was selected as the place for the next annual meeting. 

The report of the Executive Committee was unanimously 
adopted. 

The Nominating Committee, through its chairman, reported 
as follows : 

REPORT OP THE NOMINATING COMMITTEE. 

President— T^x, C. H. Ott, Sayre, Pa. 

First Vice-president — Dr. I<. E. Hpllister, Newark, N. J. 

Second Vice-president — Dr. O. E. McCarty, Niagara Falls, 
N. Y. 

Third Vice-president — Dr. P. Hermany, Mahanoy City, Pa. 

Secretary — Dr. J. G. Zem, I^ehighton, Pa. 

Executive Committee — Dr. W. I<. Estes, surgeon-in-chief; 
Col. R. H. Wilbur, general superintendent ; Dr. J. G. Zern, sec- 
retary ; ex-officio. Dr. E. B. Dana, Metuchen, N. J.; Dr. W. T. 
Williams, Mt. Carmel, Pa.; Dr. W. R. Longshore, Hazleton, 
Pa.; Dr. A. Stout, Bethlehem, Pa. 

Delegates to IntemationcU Association — Dr. W. G. Weaver, 
Wilkesbarre, Pa.; Dr. O. E. McCarty, Niagara Falls, N. Y. 

The secretary was ordered to cast the ballot of the association 
for these nominees who were thereupon declared elected. 

The first vice-president, Dr. T. B. Johnson, having assumed 
the chair, the president, Dr. W. G. Weaver, read a diighly 
instructive and interesting address on ** Consideration of Rail- 
road Injuries with Special Reference to Suits for Damages 
Based on So-called Railroad Spine,** which was ably discussed 
by Drs. Estes, Dow, Erwin, and Trimmer. 

The next paper, ** Some Practical Points in the Management 
of Injuries at the Elbow-joint,*'* was read by Dr. H. T. Dana, 
of Cortland, N. Y., and discussed by Dr. Biddle. 

^ See page 9. 
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The last paper of the day, ** Treatment of Bums/' by Dr. 
G. W. Farquhar, of Pottsville, Pa., was discussed by Drs. Dow, 
MacCreary, Dana (H. T.), Trimmer, and Estes. 

AH the papers were ably prepared and with the discussions on 
them, proved highly instructive and entertaining. On motion 
of Drs. Trimmer and Estes, the thanks of the association were 
extended to the authors of the several papers read, and they 
were ordered to be published. 

On motion of Drs. Estes and Trimmer, it was unanimously 
ordered that the secretary convey the thanks of the association 
to the officers of the Lehigh Valley Railroad for the courtesies 
extended to its members in the matter of granting passes and 
furnishing dinner. 

Dr. Hollister exhibited and recommended an instrument for 
cutting plaster of Paris dressings. 

The president-elect. Dr. Ott, was conducted to the chair and 
made a few appropriate remarks, whereupon the meeting 
adjourned. 

J. G. Zern, Secretary. 
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EDITORIAL. 



BEQINNINQ OVER AQAIN. 

Alflf members of the I^ehigh Valley Medical Association are 
aware that the publication of the Magazine was dis- 
continued by the association the first of the present year, the 
last issue being that for December, 1898, completing Vol. IX. 

At the annual meeting, July 27, it was decided to resume 
publication, so that the Magazine again greets you, after an 
interval of eight months, and we trust that you will accord it a 
hearty reception, as an old friend returned. 

The Magazine will be the official organ of the association 
and such county societies as publish their proceedings in it. 
Thus far it has entered no new field as it has filled this office in 
the past. In addition to this however, and this feature is new, 
we shall endeavor to make ourselves an independent organ for 
the country practitioner. 

Physicians practising in the smaller towns and in the country 
are called upon to meet all sorts of emergencies, and often have 



Digitized by VjOOQ IC 



21 

to act single-handed and with limited equipment. As a rule 
they respond nobly and such men surely have things of interest 
to tell, and if they are thinking men must draw deductions 
worthy to go on record. We shall hope to represent especially 
this class of practitioners, and by so doing we are sure that we 
shall be of assistance to the profession at large, whereas the 
writing up of cases, with the attendant study and reading which 
it involves, will surely be a stimulant which will prove of value 
to some, at least, of our busy country doctors. 

The management desires therefore at this time, to extend an 
invitation to its readers to write up interesting and instructive 
cases and send such papers to us. 

The Lehigh Valley Medical Association invites the coopera- 
tion of county medical societies in the support of the Magazine. 
The more societies uniting to publish their papers and transac- 
tions in our columns the stronger we shall be, and the stronger 
we become the better work we shall be able to do. 

The association placed the charge of the Magazine in the 
hands of a Publishing Committee, consisting of Drs. W. L. Estes 
and W. P. Walker, of South Bethlehem, Pa., and Charles 
Mclntire, of Easton, Pa. This committee is to be augmented 
by one additional member from every county society entering 
into cooperation. It has entire control of the venture, appoint- 
ing the editorial and business staffs, etc., the members of which 
perform their functions subject to its approval. 

The Publishing Committee has appointed Dr. W. P. Walker, 
of South Bethlehem, as editor .and Dr. W. H. Dudley, of Easton, 
as business manager. Dr. Charles Mclntire will act as treasurer 
and accountant, these functions belonging to him as secretary of 
the association, and the printing will be done by the Chemical 
Publishing Company as heretofore. In corresponding with the 
Magazine please observe the following suggestions : Editorial 
matter should be addressed to Dr. W. P. Walker, editor. South 
Bethlehem, Pa.; advertising matter to Dr. W. H. Dudley, bus- 
iness manager, Easton, Pa.; business, matters, such as remit- 
tances, bills, subscriptions, etc., to Dr. Charles Mclntire, treas- 
urer, Easton, Pa. 

The association at its last meeting, voted to make the sub- 
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scription to the Magazinb $i.oo a year, subscriptions of mem- 
bers to be paid by the association, thus making it practically 
free to members. Non-members desiring to subscribe will be 
supplied regularly on receipt of the year's subscription price. 



NOTICES. 

The American Association of Obstetricians and Gynecologista 
will hold its twelfth annual meeting in the Denison House, 
Indianapolis, Ind., September 19, 20, and 21, 1899. 

The outline program includes about 29 promised papers. 

The president's address will be delivered by Edward J. Ill, 
M.D., Newark. 

The annual dinner will be served Wednesday, September 20, 
at 7.30 P.M. 



AMONG THE PROFESSION. 

Dr. Charles Mclntire and wife, of Easton, are spending some 
weeks off the Maine Cpast, at Grand Manan, N. B. 

The many friends of Dr. Edgar M. Green, of Easton, will 
be pleased to learn of his continued improvement in health. 
The doctor and his wife are spending a vacation in the Adiron- 
dacks. 

Dr. P. O. Wickert, of South Bethlehem, has returned after 
spending some time at Beechwood Inn, Jenkintown, Pa. 

Dr. N. Ziegenfuss, has left his practice in South Bethlehem, 
and located near Santiago, Cuba. Recent letters announce his 
continued good health. 



NECROLOGY. 

Dr. Daniel Webster Bland died suddenly at his home in 
Pottsville, on the 28th of March, 1899. His death was entirely 
unexpected, and a great shock to his many friends, for he was 
apparently in perfect health and was actively engaged in his 
professional duties up to within a few moments of his death. 

Daniel Webster Bland was born in Pottsville, January 
28th, 1837. He was educated at the Pottsville schools and at 
the University of I^ewisburg, now Bucknell University. He 
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was graduated at the Pennsylvania Medical College in 1857, 
and practised at Schuylkill Haven until 1861, when he entered 
the army. He served first as surgeon of the 96th P. V.; after- 
ward as medical director of the 6th corps army of the Potomac, 
on the staffs of Generals Sedgwick and Wright. Retiring from 
the service in 1865, he settled in Pottsville, where he resided 
until his death. In 1868 he married a MissBaber, of Pottsville, 
and she with one daughter survives him. 

Dr. Bland was a prominent member of the State Society, the 
American Medical Association, the I^ehigh Valley Medical 
Association, and was an old member and ex-president of the 
Schuylkill County Medical Society. He was eminently success- 
ful in his practice and highly esteemed as a consultant. Genial 
and public-spirited, he was universally loved and respected, and 
his death is a serious loss to the community. D. T. 



REVIEWS. 

Annuai, and Anai^yticai, Cyci^opkdia of Practicai, Medicine. By 
Chari^es B. Sajous, M.D., and one hundred Associate Editors, assisted 
by Corresponding Editors, CoUaborators, and Correspondents. Vol. III. 
Dislocation to Infantile Myedema. pp. 690. Philadelphia, New York, 
and Chicago : The F. A. Davis Company, 1899. Sold in sets of 6 volumes 
at $30.00 for the set. 

Even the incomplete series of this work is of great utility, and 
the usefulness is rapidly augmented as the successive volumes 
appear, furnishing a larger number of titles. The work is, as 
its title claims it to be, a cyclopedia of medicine. One can find 
a concise but accurate and up-to-date article upon any medical 
subject by turning to the name. By a judicious use of different 
sized type, the reader can pick out the condensation of the 
recent literature on the subject, or he can read the article, giving 
the entire view of the subject as prepared by the editor. To 
show more clearly the scope of the work, the names of the 
authors of the first ten titles are here given : ( i ) Dislocations, 
51 >^ columns, 15 illustrations; Drs. Lewis A. Stimson and 
Edward 1,. Reyer, Jr., of New York. (2) Dysentery, 41 col- 
umns; Dr. Simon Flexner, of Baltimore. (3) Dysmenorrhea, 
21 columns; Dr. Andrew F. Cumer, of New York ; (4) Eclamp- 
sia, 24 columns; Dr. Egbert H. Grandin, of New York. (5) 
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Eczema, 28^ columns; Dr. Henry W. Stelwagon, Philadelphia. 
(6) Elaterium and Elaterin, 3 columns; unsigned. (7) Ele- 
phantiasis, 13 columns, 3 illustrations; Dr. J. Abbot Cantrell, 
Philadelphia. (8) Empyema, Thoracic, 27^ columns, 4 illus- 
trations; Drs. J. McPadden Gaston and son, Atlanta. (9) 
Encephalitis, 32^ columns; Dr. Charles M. Hay, Philadelphia. 
(10) Encephalocele, 9 columns, 6 illustrations; Dr. Charles M. 
Hay, Philadelphia. In the same pages the following titles are 
also given with a cross reference to the title treating of the sub- 
ject: Dyspepsia, Dystocia, Earache, Electricity, Emphysema. 

This enumeration will give a clearer idea of the run of the 
book than a review of special articles. As far as we have con- 
sulted the three volumes published, they have been very satis- 
factory. As a specimen of the book-maker's art, they are 
elegant. 

The Woman's Medicaid Coi,i,ege of Pennsyi^vania. A Historicai, 
OuTWNE. By (Xara Marshai^i,, M.D., Dean of the College. Phila- 
delphia : P. Blakiston & Co. pp. 142. 

The Woman's Medical College of Philadelphia, or the 
** Female Medical College of Pennsylvania,** as it was called at 
the first, rather archaicly, was the pioneer of the medical colleges 
for women in the land, and it has maintained its primacy ever 
since, but not because of the priority of its origin. As may 
well be supposed, there were difficulties in the beginning, which 
were only overcome by sacrifice and unselfish service. This 
outline traces the trials and triumphs in a very pleasing man- 
ner without undue boasting, and is well worth reading. 
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ORIGINAL ARTICLES. 



LITIGATIONS AGAINST RAILROAD COflPANIES.* 

By W. G. Weaver, M.D., Wilkes-Barre, Pa. 

The subject for an address for this occasion I have found 
difl&cult to decide upon. Perhaps no subject that we could dis- 
cuss would be of more interest to the railroad company whom 
we have the honor to represent than the litigations with which 
this company, in common with all other railroad companies, is 
constantly harassed. That railroad companies have responsi- 
bilities towards those whom they transport over their lines can- 
not be disputed, and these responsibilities should always be met 
in an honorable and straightforward manner. 

When a passenger really suffers bodily injury by reason of an 
accident on a road over which he is traveling, he ought to be 
■paid damages by that company in a sum corresponding to the 
degree of the injury sustained. No carrying company has a 
right, and few desire, to shirk a plain responsibility, and com- 
panies do not, as a rule, object to honest claims. But to such 
an extent has the spirit of litigation been carried by the design- 
ing, who seem to think a railroad company is legitimate prey, 
that they welcome the slightest pretext for a suit for damage. 
Too often, I regret to say, the original idea of a damage suit is 
not conceived by the injured person, but is suggested by a de- 
signing and greedy lawyer, who hunts up the person who has 
been in a wreck, and urges him to begin action against the com- 
pany. He agrees that the plaintiff shall be at no expense in the 
action for damages, and in case a favorable verdict is secured 
the amount shall be divided between the attorney and the liti- 

1 President's address at the meeting of the Lehigh VaUey Railroad Surgeons' Asso- 
ciation, Niagara Falls, N. Y., July 21, 1899. 
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gant — often in equal amount. Not only is the litigation made 
thus easy but the plaintiff is thoroughly coached in the subject- 
ive spmptoms of injury upon which the case is to be based. 
Every attorney engaged in this unlawful practice is entirely 
familiar with the " railroad spine'* of Erichsen, and the litigant 
is soon made to feign, or else (which is worse) actually to be- 
lieve that he has the malady described by the distinguished 
English surgeon. Probably no one article was ever written that 
did so much harm and injustice as Erichsen 's chapter on rail- 
road shock. It has cost railroad companies in this and other 
countries verdicts amounting to many millions of dollars. It has 
built up in the minds of the laity a belief in a distinct kind of 
shock growing out of railroad injuries, while many in our own 
profession, who have not given the subject careful study, still 
believe in a special traumatic neurosis resulting from railroad 
injuries. 

Recurring to the part taken by unprincipled lawyers in pro- 
moting actions against carrying companies, I may say that to 
such an extent was this disreputable practice carried on against 
a traction company in this state (Pa.) that the company was 
compelled, in self-defense, to threaten a number of attorneys at 
a single bar with prosecution if the illegal practice of inciting 
damage suits was further indulged in, while in an adjoining 
county two attorneys were tried and, I believe, convicted of a 
like offense. 

Nothing connected with the service of railroad surgeons could 
possibly be of more real advantage to the companies employing 
them than to accumulate and report a sufficient number of cases 
to forever disprove and set at rest the pernicious teachings of 
Erichsen. When we recall the crushing injuries received by 
employees of railroad companies, often involving destruction of 
the soft and bony structures of a considerable portion of the 
body, requiring amputation of arms, legs, and thighs, as the case 
may be, and when we remember that, notwithstanding the ex- 
tent of these injuries, it is very rare to find an employee so 
injured and maimed suffering from a nervous disorder, we must 
conclude that traumatic neurosis, resulting from railroad acci- 
dents, must be far rarer than has been claimed. It may cer- 
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tainly be claimed without fear of successful contradiction that . 
traumatic neurosis is a very rare condition among employees of 
railroad companies, while no one can deny that this is appar- 
ently a very common condition among passengers who have met 
with accidents. So wide is this difference that we might almost 
formulate this statement : Employees of railroad companies, no 
matier how badly injured, rarely suffer subsequently from trau- 
matic neurosis. Passengers, on the other hand, no matter how 
slightly injured, usually suffer from Jhis condition, provided an 
early settlement for the injury received is not made with the com- 
pany on whose road the injury was inairred. 

Largely growing out of the teachings of Erichsen it has become 
a popular belief that concussion of the spine received in a railroad 
injury differs from concussion received in other ways. There is 
not the slightest reason, in fact, for such a belief. Dr. Hunt, 
who, as surgeon to the Pennsylvania Hospital, has had an op- 
portunity to study a large number of railroad cases, says it is 
absurd to give a peculiar pathologic character to so-called rail- 
road spine. That spinal concussion occasionally occurs from 
railroad accidents we must admit, just as it occurs from other 
causes of injury, but that the medulla is seriously affected even 
in the rare cases which do occur may well be doubted. The 
claim which is constantly made in suits for damages, in order to 
impress the jury with the idea that certain pathologic conditions 
exist as the result of railroad injury, which can be produced in 
no other way, is without foundation in reason or fact. 

Dr. W. B. Outten, chief surgeon of the Missouri Pacific Rail- 
road, has ably led the way in disputation of the doctrine of 
Erichsen. He shows in a very able article covering much re- 
search among a large list of injured on the above-named railroad 
system, that traumatic neurosis only occurred at the rate of one 
in 2,137 cases of injuries among railroad employees, while 
among passengers one case occurred in every 65 persons 
injured. In a total of 17,414 employees injured only eight cases 
of traumatic neurosis occurred. 

The difference is so great between the relative frequency of 
this ailment among injured employees and injured passengers, 
that we are forced to believe that the latter contain very many 
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cases of fraud, while many others are to be accounted for by the 
trouble, worry, and anxiety growing out of litigation. It is a 
well-known fact, noted by nearly all modern surgical writers, 
that the cases under consideration are apt to recover very rapidly 
after their claims have been settled by the company, or a favora- 
ble verdict has been secured in the courts. I remember a case 
in which, after a careful examination of the injured person, I 
recommended as prompt a settlement as the company could effect, 
and yet a few days afterward, and the next day following the 
settlement, this claimant walked down town smiling and happy, 
and without the slightest evidence of suffering or injury. When 
I examined him he was pale, had an anxious expression with a 
pulse above loo per minute, complained of nervouspess, 
insomnia, tenderness over the spine, and flitting pains all over 
the body. He was in bed at the time I called arid claimed 
he had, up to that time, been unable to leave it. This patient 
had, in other words, what Dr. Keen has described as ** liti- 
gation symptoms.*' A ** green back** poultice proved very 
efficacious in this case, and recovery was prompt and complete. 
I have already reported a case growing out of the same colli- 
sion — the dreadful disaster at Mud Run — in which I found the 
patient lying on an air-bed, and suffering, it was said, a severe 
spinal injury. It was claimed that he had paralysis of the blad- 
der, and that he had to be catheterized at regular intervals. To 
make the matter still more impressive to me, the bed-pan used was 
exhibited, and attention was called to the blood it contained. But 
as pretenders are apt to overact, this case was no exception to 
the rule. The blood contained in the vessel was of too red and 
unmixed a character to lead me to believe that it had been voided 
with the urine and my suspicions were at once aroused. I, 
however, expressed no surprise, but only sympathy'' for the un- 
fortunate sufferer. I inquired if a proper catheter was used, and 
on its being exhibited I discovered at once by the gloss of the 
instrument that it was a new and unused one. I dexterously ex- 
changed one of my own for the new and unused catheter, and 
thus laid the basis of evidence, which was finally so conclusive, 
that the action for large damages already begun was never 
brought to a trial. 
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A very interesting case, growing out of a claim for damages 
against a ti'action company, came to my notice less than a year 
ago. An unmarried lady about 25 years of age was driving 
with her mother in a sleigh through the streets of Wilkes-Barre. 
The traction company was at the time repairing the trolley 
wire, and were using one of the movable scaffolds employed for 
this purpose. ' The horse took fright at this unusual object, the 
animal being a simple-minded rural representative of the equine 
species, and in its frantic plunges overturned the sleigh, and 
threw the occupants into the street. There was no allegation of 
any serious bruises, as I remember the case, but it was claimed 
as a result of the injury that this lady was permanently disabled. 
An action for damage was brought against the company, and 
another physician and myself were sent by the company to see 
the patient. A representative of the company informed us be- 
fore we visited the victim of the overturned sleigh that he had 
carefully investigated the case, and he was satisfied by the con- 
current testimony of the neighbors who had known her before 
and after the injury that she was very greatly changed in ap- 
pearance, had lost much in weight, had aged in appearance, 
and that she was suffering from a severe nervous ailment. 
At the trial it was claimed that she had fallen off in weight 
from 148 to no pounds. The picture presented to us 
was a distressing one. She was, to all appearances, an un- 
doubted victim of traumatic neurasthenia. Her body was in 
constant motion, and her head moved as in paralysis agitans. 
These symptoms were exhibited for two days in court, in the 
presence of the 1 2 men who were to hear and pass upon the evi- 
dence, and a case better calculated to win the sympathies of a 
jury was never brought into a court. My recollection of the 
case is that it was finally taken from the jury on the ground that 
the company's responsibility had not been established, and I 
have no information as to the present condition of the litigant. 
If the condition of the patient which I have portrayed was a real 
and not a simulated one, what was there connected with the ac- 
cident which was calculated to lead to such a serious condition ? 
How many people are annually thrown from sleighs without re- 
ceiving injuries of a permanent character ? In my opinion this 
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woman's condition was the direct result of the excitement due 
to litigation. No doubt in this case the lawyer, or ** the runner," 
quickly appeared on the scene, exaggerated the injury and its 
consequences, and represented the liability of the company, and 
the certain verdict in a suit for damages. Then came the long 
weary months and years of waiting, anxiety, and suffering, un- 
relieved by proper treatment and the promise of cure. (Since 
writing the above I have learned that upon the trial the judge 
allowing the question of responsibility to go to the jury, a com- 
promise was effected, and the plaintiff was paid damages in the 
sum of $2,000.) A careful inquiry into the present condition of 
the patient shows that while great improvement has occurred in 
her condition she has not completely recovered her health. All 
the disturbance that follows such accidents is usually a more 
potent cause of the neurasthenia than the accident itself, and it 
is the secondary psychical disturbance that makes this form of neu- 
rasthenia more intractable than other forms of the disease. The 
terrible strain of a suit for damages can hardly be exaggerated, 
and the most liberal award will not repay one for the deep and 
lasting injury to the brain often sustained from long litigation. 
And yet it is often surprising what elasticity and recuperative 
power is exhibited by the successful claimant. Dr. Knapp has 
truthfully and wittily said that ' ' nowhere has the gold cure cele- 
brated greater triumphs than on the field of traumatic neurosis, 
if administered by a benevolent jury.*' 

In another case against the same company, the claimant sud- 
denly recovered health after receiving $4,000, notwithstanding 
that she had been a helpless invalid for about four years, accord- 
ing to the evidence offered in the case. 

In a rather celebrated case tried in Philadelphia a few years 
ago, the plaintiff, a very clever professional man, was able to 
bring forward two of the leading surgeons and the leading neu- 
rologist of that city to testify to permanent disability, if not ulti- 
mate death, in consequence of the injury. The company was so 
confounded by this evidence, from such eminent men, that they 
effected a compromise with the plaintiff before the case reached 
the jury, awarding him $9,500. The patient, who, by the way, 
had not been known as an invalid in the city in which he re- 
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sided, seemed immediately to assume more than his accustomed 
activity, and I am sure the gentlemen who testified, or stood 
ready to testify, to his permanent disability would now all ad- 
mit their error. 

Dr. Thomas G. Morton says : * * I believe I am safe in saying 
that more or less exaggeration is present in nearly every case of 
railroad injury. In the attempt to impress the court and to ex- 
cite the sympathy of the jury, very frequently the person claim- 
ing to be injured will go close to the border of imposition, even 
when he justly claims compensation for actual injuries." 
Again he says : ** By early settlement a mole-hill can often be 
prevented from growing into a mountain ; for so long as the 
claim is unsettled ill health continues.'* Speaking of the so- 
called concussion of the spine, Dr. Morton further says: "If 
damages are looked for from a corporation he is in a state of 
what may be called * expectant pecuniosity* and shows no 
amendment until the question is settled." 

The manner of examining persons injured, or claiming to be 
injured, on railroads is very important, not only for the informa- 
tion to be imparted to the company but also in view of the testi- 
mony to be submitted in court, should the case result in litiga- 
tion. As Dr. Keen says, ** it is a matter of great importance to 
be able as nearly as possible to determine whether a patient is 
endeavoring to extort by fraud and exaggeration from the rail- 
road company compensation to which he is not entitled, or 
whether a man who asserts that he suffers in certain ways is 
really and honestly stating the facts. In estimating the truth or 
falsity of such statements it is important not to take any indi- 
vidual symptoms, but the tout ensemble or aggregate of them all. 
It is important to consider the general effect produced upon the 
surgeon's mind during the examination as to the apparent truth- 
fulness and candor of the patient, or his evident desire to exag- 
gerate the symptoms and impress upon the surgeon their grav- 
ity." In the University Medical Magazine for i8g2 Dr. Der- 
cum suggests that we should exclude all pains, the existence of 
which cannot be confirmed by any physical evidence and which 
rests wholly on the unsupported statements of the patient. He 
says, on the other hand, that **all pains, signs of which are 
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evoked without previous warning or suggestion, should be 
rigidly admitted.*' The difficulty concerning this statement is 
that it is impossible to know to what extent suggestions have 
already operated in producing the symptoms. These patients 
are often well coached in the symptoms growing out of a rail- 
road, injury, long before the surgeon is called upon to examine 
the case. I have in mind a case against the Lehigh Valley Rail- 
road Company, which was not reported to the company for months 
after the receipt of the alleged injury, nor did the patient report 
to a surgeon for treatment until about two weeks after the colli- 
sion in which he states he was disabled. And yet this man set up 
a claim for heavy damages for the injuries he claims to have sus- 
^tained. An examination of this person by the rules of Dr. Der- 
cum above cited, promptly puts the case in the category of fraud- 
ulent claims. Dr. Dercum makes an excellent suggestion in re- 
gard to the examination of the superficial tender spots from 
which the injured do really sometimes suffer. His suggestion 
is to inject cocaine into them, and if they disappear by this 
means the case is probably a genuine one, as the patient would 
hardly be aware of what was done and the purpose of the injec- 
tion. Another method suggested to test the cases of deep-seated 
pain is percussion, especially with a rubber hammer. The pain 
which is elicited manifests itself not only in stiffness and the 
effort to prevent motion which is being effected, but it will often 
show itself by localized muscular spasm. This symptom cannot 
be simulated and it is therefore very important. 

Those attempting to deceive can, as I have repeatedly ob- 
served, be trapped by unexpected movements or pressure while 
the attention is directed elsewhere. An assistant often makes 
this test more easy and it has the advantage of having one's ob- 
servation corroborated. While the assistant is examining one 
portion of the body and questioning the patient closely an ex- 
amination of the alleged painful portions can be made without 
evoking the least expression of pain. The body should also be 
bent forward, backward, and laterally and torsion of the body 
produced by turning the shoulders, while the hips are fixed as 
rigidly as possible. Dr. Keen has suggested the use of the bat- 
tery to detect malingering. After accustoming the patient to 
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the sensatron of the battery, he then applies the electrodes as 
usual but conceals one of the cords in the hand. If the patient 
complains of severe pain from the contact of the electrodes, he 
is, of course, a malingerer. 

The difficulties in this class of cases, when brought into court 
for trial, can hardly be exaggerated. In the first place, the 
principle applied in criminal law that the defendant is innocent 
until proved guilty seems to be reversed, and with the average 
jury a corporation is presumed to be guilty until proved inno- 
cent. Medical expert testimony too is apt to be very conflicting, 
and this gives the opportunity to a too willing jury to find for 
the plaintiff. In some instances, I have ho doubt, the expert 
witness for the plaintiff unconsciously becomes a victim to a con- 
spiracy to defraud the company, while in other cases the most 
extraordinary testimony is wilfully given. I recall a case in 
which the evidence of the expert (so-called) for the plaintiff was 
that there was atrophy of one of the testicles as the result of the 
injury, when I am sure the jury, who afterward witnessed an 
inspection of the parts to determine this question, looked with 
admiration, if not envy, upon the alleged victim. Nevertheless, 
they gave a large verdict for the plaintiff, on the ground that he 
was a general wreck, if not in the special particular noted. 

The expert witness too is subjected to annoying questions as 
to the possibility of cancer, displacement of the uterus, pelvic 
inflammation, etc., resulting from an injury. The possibility 
must sometimes be admitted, when the surgeon knows full well 
that the condition claimed in the particular case bears no rela- 
tion to the injury. But the plaintiff's counsel makes the most of 
the admission of even a remote possibility. A very shrewd 
scheme of the attorney for the plaintiff is to question the expert 
witness for the defense as to his knowledge of a particular author 
and he invariably inquires if he read this or that man*s views on 
the subject before going on the stand as a witness. If he can 
get him to admit that he did, and also succeed in getting him to 
quote the author, he has then laid the ground for offering the 
work in evidence on the pretext of contradicting the witness. 
In no other way could he offer the work of an author in evi- 
dence. The only safe way to prevent this, having been sworn 
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and accepted as an expert, is to avoid quoting authorities and 
state your views as the result of your own personal observation 
and experience. 

DEDUCTIONS. 

1 . Shock is the same whether received from a railroad acci- 
dent, mine accident, a surgical operation, hemorrhage, etc. 

2. Spinal concussion, when it occurs, is the same whether re- 
ceived in railroad accident or in any other manner. The term 
railroad spine is therefore a misnomer. 

3. The psychic element is not different except in degree and 
may be much greatef in other forms of accident than in railroad 
accidents. 

4. Traumatic neurosis is relatively much greater among pas- 
sengers than among employees, and this in face of the fact that 
the accidents, as a rule, are more severe among the latter than 
the former. The difference can be accounted for by 

a. The suggestions of friends and others of serious permanent 
injury to the victim and the liability of the company. 

^. By the worry, anxiety, and constant brooding growing out 
of suits for damages. 

5. Experience teaches that a large proportion of the claims 
against railroads for alleged injuries are fraudulent and, there- 
fore, the rule laid down by Dr. Dercum that we should exclude 
all pains, the existence of which cannot be confirmed by any 
physical evidence and which rests wholly on the unsupported 
statement of the patient should be rigidly adhered to in our ex- 
amination of railroad cases, and in arriving at a prognosis of 
their gravity. 



NOTES OF TYPICAL CASES OF SUPPURATIVE APPEN- 
DICITIS. 

By W. Iv. Estks, M.D., and W. P. Walker, M.D., St. I^uke's Hospital, So. Bethlehem, Pa. 

The following notes of cases are published with the idea of 
emphasizing the great danger of delaying operation in cases of 
suppurative appendicitis, and to indicate that physicians should 
be exceedingly careful in diagnosing inflammatory conditions in 
the abdomen, and not delay surgical intervention when the 
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symptoms show no improvement in cases of appendicitis after 
48 hours from the inception of the attack. 

We do not mean to assert that all cases of appendicitis should 
be treated by operation, but we have so often been called upon 
to operate late in the course of the attack when possible recovery 
has been exceedingly doubtful, and the convalescence has been 
prolonged and painful, to say nothing of the terrible suffering 
and anxiety which continued up to the time of operation, that 
we feel very urgently called upon to warn physicians against 
delay in calling a surgeon into consultation very early in any 
case of appendicitis. Our conviction is that appendicitis should 
be treated upon the same principles that other intestinal lesions 
are treated ; namely, each case must be individualized and treated 
according to its special indications. Undoubtedly some cases of 
appendicitis will, and do, recover without any operative measures 
whatever. It must be admitted, however, that in our experience, 
and according to the best authorities, such cases are decidedly 
few. As a rule the question of operation should be settled with- 
in the first 48 hours ; an immediate operation in suppurative 
cases is demanded. The terrible ravages of this virulent 
infection in the course of a week, are indicated in the four 
cases published. The symptoms which indicate the necessity 
of an operation after 48 hours are various and varying. If a 
case has an intensification of all the symptoms of inflammation 
in higher temperature, increased pulse-rate, greater pain and rest- 
lessness, increased local swelling and persistent constipation and 
vomiting, operation must not be delayed. 

In another class of cases the temperature falls, the patient has 
less acute pain, but vomiting becomes persistent and ** bilious** 
and the abdomen becomes greatly divStended, and with only a 
very moderate temperature of say 101° F. the pulse-rate runs up 
to 120 or 130 per minute, — only an operation will save such a 
patient, and most likely it has been already too long delayed. Four 
symptoms we regard, in cases of appendicitis, as most serious and 
as a rule these demand operation; z/2>.,(i) persistent vomiting; (2) 
persistent constipation ; (3) marked distention of the abdomen; 
and (4) a '* typhoid condition'* and improper ratio between pulse- 
rate and temperature. 

It will be noted that notwithstanding the extensive, sloughing 
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and suppuration in all the cases we publish only one case died, 
and this death occurred from ulceration zx\^ perforation of the 
esophagus with suppuration in the posterior mediastinum. Cases 
of ulcer of the esophagus have been noted in seven cases of typhoid 
fever, but this is the only case of which I know that ulceration 
of the esophagus has occurred during appendicitis. 

The fourth case was a typical one of ruptured perityphlitic 
abscess into the general peritoneal cavity and general septic 
peritonitis. The recovery of this case, considering the man's 
condition, was marvelous. His recovery shows what very 
thorough flooding of the abdominal cavity and thorough drainage 
will accomplish after the offending sloughs are removed. 

Case I. J. Y., female, i8 years of age. Six days before admission pa- 
tient was seized with severe cramp-like pain over entire abdomen. Vom- 
iting and tenderness soon followed. The pain steadily increased and at 
the end of 12 hours centered around the umbilicus. Vomiting per- 
sisted and became bilious in character. Temperature ranged between 102 
and 103 with rapid pulse. Bowels were constipated. Rochelle salts was 
given by mouth and a high enema administered, with good result. By 
the third day the pain and tenderness had become more marked and were 
now localized at McBurney's point. On the morning of the fifth day the 
patient had a decided chill, followed by a second one in the evening. 
The bowels were now moving freely. Removal to the hospital was ad- 
vised. On admission the patient is found to be a well-nourished, robust 
girl. Face is flushed and tongue coated. Feels nauseated, but has not vom- 
ited for 48 hours. Temperature, loi.o; pulse, 96; respiration, 24. She feels 
chilly at intervals. The abdomen is slightly distended and somewhat 
tympanitic, except in the right iliac region where the percussion-note is 
dull and a distinct deposit is felt. There is marked tenderness with dis- 
tinct rigidity of the right rectus muscle. She lies with the right thigh 
flexed on the abdomen. The patient was at once prepared for operation, 
and after anesthesia with Schleich's Mixture No. II, an incision three 
and one-half inches long was made over the most prominent part of the 
tumor. On opening the peritoneum some thick, ill-smelling pus imme- 
diately escaped. She was at once turned to the right side and the abScess 
cavity thoroughly douched with saline solution. Exploration now 
showed the appendix to be perforated, in a gangrenous condition, and 
bound down by dense adhesions. There was also a small ulcer perfora- 
ting the cecum. The general peritoneal cavity seemed to be walled off 
by slight adhesions. Pieces of iodoform gauze were packed around to 
protect the peritoneum and the appendix was removed after ligation of 
its base, and the stump covered by its mesentery. An attempt was made 
to suture the perforation in the cecum, but owing to the friable condition of 
the tissues, the sutures cut through and refused to hold. Iodoform gauze 
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packing was now inserted to wall off the general peritoneal cavity and the 
wound of the abdominal wall was partially closed by chroniicized catgut 
sutures. 

On the morning (Dec. 2) of the day following operation the tempera- 
ture was 99.6; pulse, 94; respiration, 26. The patient had no pain. Bow- 
els moved twice voluntarily. The temperature went up to 101.4 at 7.30 
P.M. On Dec. 3, the wound was dressed, and a small quantity of pus washed 
out. The gauze packing was removed and a small gauze drain inserted. 
On Dec. 5, at the dressing the pus had a decided fecal odor and a little gas 
escaped. -From now on the dressings were made daily, the afternoon 
temperatures averaging about 99.2. A small drainage tube was inserted 
on Dec. 11. On Dec. 16, the discharge had become so little that the tube 
was left out and by Dec. 29, the wound had entirely closed. Discharged, 
Dec. 30. 

Case 2. H. M., male, 38 j'ears of age. About four mouths before ad- 
mission, the patient, while at work around the stable, was squeezed by a 
mule against the manger. A good deal of pain in the right iliac region 
followed; this lasted for some days and then gradually disappeared. On 
Jan. 26, eight days before admission, he was attacked with nausea, vomit- 
ing, and severe right iliac pain. The emesis continued, becoming bilious 
and then stercoraceous. He was removed to the hospital on Feb. 3. On 
admission the patient proved to be a strong, well-nourished man. Tem- 
perature, 101.4; pulse, 120, fairly good quality ; respiration, 24. The skin 
-was hot and dry. Urine, specific gravity 1026, albumen present, one- 
fourth per cent., no sugar. He lies with the knees drawn up. There is 
a prominence in the right iliac region, which is exquisitely tender, and 
dull on percussion, the area of dullness extending up in the right flank 
and becoming continuous with the liver. There is no general abdominal 
distension. Bowels are loose. The patient was at once prepared for op- 
eration. The usual incision was made and on opening the peritoneum a 
quantity of foul-smelling pus was evacuated. The cavity was douched 
and the general peritoneal cavity blocked off by iodoform gauze. The ap- 
pendix was amputated after being loosened from its adhesions and fresh 
gauze packing inserted. 

The general condition of the patient remained good throughout the op- 
eration. At 6 P.M. the temperature had fallen to 98.4; pulse, 120; respi- 
ration, 28. During the night the patient complained almost constantly of 
nausea, and vomited a number of times up to 3 a.m. , when he slept at inter- 
vals, after morphin gr. J. In the evening calomel, gr. y^^ for ten doses, had 
been given, also strychnin gr. ^ at midnight and at 6 a.m. On the next 
morning, February 4, the vomiting began again and at 9 a.m. fresh blood, 
in small amounts, was ejected, mixed in with the vomit. Any attempt at 
swallowing caused severe pain which the patient located in the middle 
line about the cardiac end of the stomach, and at the base of the neck, 
and was attended with immediate retching and emesis, both bright and 
clotted blood coming up. It was thought that perhaps the stomach con- 
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tained blood clots occasioning the almost constant retching, and an at- 
tempt was made to pass a stomach tube for lavage. After entering about 
50 centimeters, it seemed to meet with an obstruction, whether spasmodic 
contraction or something in the esophagus could not be determined. 
Such severe pain was caused, attended by such violent attempts at vomit- 
ing that the procedure was abandoned. .On withdrawing the tube its end 
was found to be blocked up with blood, and clots aggregating four or five 
ounces were expelled. The abdominal wound was inspected and appeared 
typically healthy. There was no distention and later in the day there was 
a voluntary bowel movement. The patient became gradually more rest- 
less and apprehensive, the pulse running up from 104 at 6 a.m. to 168 at 6 
P.M. The morning temperature was 98.4 and at 6 p.m., 100.4. During the 
day morphin was twice given, also strychnin, and nothing by mouth ex- 
cepting some small pieces of cracked ice. At noon nutritive enemas were 
begun and continued at 4-hour intervals. Ice-bags locally were used. The 
patient became so alarmingly weak that at 10 p.m. hypodermoclysis was 
practised. At 3 a.m. the temperature was 103°, On Feb. 5., at 9 a.m., tem- 
perature was 102.4; pulse, 100; respiration, 32. The patient had had a very 
restless night, but the pulse had improved somewhat in quality and less- 
ened in frequency. Strychnin gr. ^0, and Tinct. Digitalis were given hypo- 
dermically every two hours, alternating. The vomiting had lessened some- 
what, but quite frequently there would be small quantities of blood and 
mucus expectorated. The wound was dressed and the packing removed; 
there was only a slight discharge. 

During the day the patient gradually became weaker. At noon the ob- 
servations were, temperature, 103; pulse, 135 ; respiration, 38. At 3 p.m., 
temperature, 105 ; pulse, 160 ; respiration, 40. During the 24 hours 
ending at 9 a.m. of this day, 50 ounces of urine had been passed. At 9 
P.M. the temperature was 105 and the radial pulse imperceptible. A 
short time later the patient died. 

Autopsy. — Inspection of the abdominal contents showed the intestines 
to be of normal calibre, — pale in color and no signsof any general inflam- 
mation. The abscess cavity in the right iliac region was entirely walled 
off by adhesions from the general peritoneal cavity and there had been 
no leakage from the stump of the appendix. The stomach was partially 
filled with fluid and clotted blood; its mucous membrane seemed normal. 

The appearance of the thoracic contents had been somewhat interfered 
with by the manipulations of the undertaker, who had made a puncture 
just outside of the body of the sternum in his endeavor to reach the heart 
or aorta for the purpose of injecting embalming fluid. The pericardium 
was punctured during this process and contained a quantity of blood 
which was no doubt due to the post-mortem wound of the undertaker. The 
arch of the aorta was in good condition. The heart was normal except 
for slight thickening of the aortic and mitral leaflets. The lungs were 
normal excepting a few dense adhesions between the base of the right 
lung and the parietal pleura. 
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The esophagus throughout its lower i6 centimeters showed the mu- 
cous membrane thickened and congested, the inflammatory process being 
most marked throughout the ii centimeters just above its cardiac extrem- 
ity. Portions of this area were eroded and ulcerated, slight amounts of 
fresh blood being adherent to the base of some of the ulcers. There did 
not seem to be any more constriction of this portion than could be ac- 
counted for by the swollen condition of the mucous membrane. There 
was a small perforation of the esophagus about one centimeter above its 
cardiac opening. The line of demarcation between the diseased and 
healthy portions of the mucous membrane was exceedingly sharp and 
well defined. 

Case 3. N. D., male, 25 years of age. On August 10, five days before 
admission, he was seized with general abdominal pain; it later became 
centered around the umbilicus and finally localized in the right iliac 
fossa. He vomited several times during the first three days. On August 
15 he was admitted to the hospital. Examination showed a large, well- 
developed and well-nourished man. Heart and lungs negative. The 
abdomen is slightly distended, and the recti muscles rigid. There is 
slight fulness in the right iliac region and marked dullness in this area. 
Tenderness is pronounced at McBurney's point and considerable thicken- 
ing is present. At 6 p.m. the temperature was 101.2 ; pulse, 88; respiration, 
28. The patient was put to bed at once and a saline enema given which 
resulted in a fair-sized movement. At 9 p.m. the temperature was 102.4; 
pulse, 96; respiration, 28. He passed a fairly comfortable night. At 9 
A.M., August 16, the observations were temperature, 101.4; pulse, 84; respi- 
ration, 28. The local objective symptoms were about the same as on the 
preceding afternoon, so it was decided to operate. A free incision was 
made over the greatest prominence of the tumor. On opening the peri- • 
toneum it was found that the intestines were matted together by adhe- 
sions. After walling off the general peritoneal cavity these were broken 
up and about three ounces of very offensive pus were evacuated. The ap- 
pendix was gangrenous and almost separated in its middle. It was loca- 
ted behind the cecum, and was so densely adherent that it was removed 
with the greatest difficulty. The abscess cavity extended down into the 
pelvis between the bladder and rectum. After thorough douching a glass 
tube was inserted into the pelvis and the general peritoneal cavity walled 
off by fresh iodoform gauze. The patient stood the operation well and 
had a comfortable night. On August 17, the morning temperature was 
99.4; pulse, 80 ; evening temperature, 99.8 ; pulse, 84. The wound was 
dressed; there had been only slight discharge from the glass tube, so it was 
removed and a gauze drain inserted. The wound Was dressed twice during 
the next six days, there being a moderate amount of purulent discharge 
each time. The evening temperature was slightly elevated during this pe- 
riod, but gradually dropped to 99 on August 24. During the next four days 
there was practically no fever and the discharge ceased entirely. From Au- 
gust 30 to September 3, however, the evening temperature again rose to be- 
tween 102 and 103 each afternoon, and there was present slight abdominal 
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distension notwithstanding the patient was having from one to four volun- 
tary movements daily. The wound appeared perfectly healthy and al- 
though insi>ected and explored several times no retention was discovered. 
On Sept. 4 the bowel movement was extremely offensive and contained 
some pus. After this the temperature promptly declined and remained 
normal. No further pus was passed in the stools and the wound had en- 
tirely healed by Sept. i6. Patient discharged, September 20. 

Case 4. P. A. B., male, 24 years of age. One week before admission 
he was taken sick with general abdominal pain; this gradually became lo- 
calized in the right iliac region. After several days the patient began to 
vomit. He had fever and constipation, with total loss of appetite, and fi- 
nally a tumor was noticed. On admission, April 26, examination showed 
a medium-sized well-nourished man. His face is flushed, skin moist and 
of a yellowish color. Heart and lungs negative. Temperature, 103° P.; 
pulse, 120, fair quality. The whole abdomen is considerably distended 
and exceedingly tender, the tenderness being especially marked in the 
right iliac region. There is general tympanites except low down in both 
flanks. No distinct tumor can be made out. The man was immediately 
prepared for operation. On incising the peritoneum it was found that 
the abscess wall had ruptured and that the general peritoneal cavity was 
filled with a thin and extremely ill-smelling pus. The appendix was 
found to be perforated. After thorough and long-continued douching of 
the peritoneal cavity the appendix was amputated, and gauze packing in- 
serted for drainage in the original abscess cavity. A median incision just 
above the crest of the pubes was then made and a glass tube inserted deep 
down into the pelvis. The temperature at 9 p.m. had fallen to 99.4 with 
a pulse of 84. April 27, 9 a.m., temperature was 98.8; pulse, 80. The man 
has a good deal of pain, has vomited once. The wound was dressed, a 
small amount of retention being washed out. The saline solution enter- 
ing at one opening, flowed freely through and escaped at the other. The 
gauze was removed and a rubber tube inserted in its place. The vomiting 
continued at frequent intervals all day and the patient had a great deal of 
pain until midnight when he was given morphin and slept afterward. 
At 6 P.M. the temperature was 99.8 ; pulse, 84. 

April 28, 9 A.M., temperature is 99.4 ; pulse, 72, and of good quality; 
vomits less frequently and the pain has decreased. Tongue moist. There 
is no distension and a good deal of flatus has been passed. An enema was 
given and five movements followed at intervals during the day. At 6 p.m., 
temperature is 10 1 ; pulse, 92. 

April 29, the solution used at the dressing returns scarcely colored. 
All drainage from the median opening left out. Man looks and feels 
better. At 6 p.m., temperature is 102 ; pulse, 100. Slight purulent 
discharge from the iliac wound. 

From now on the case progressed favorably, the highest temperature, on 
May 3, being 100 after which it remained normal. All drainage was 
removed on May 7, and on May 21 the wound was quite healed. Dis- 
charged feeling quite well and strong on May 25. 
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EDITORIAL. 



The Yellow Fever Outbreak at Hampton, Va. — The rapidity 
with which this outbreak of yellow fever was brought 
under control was an achievement of which the United 
States Marine Hospital Service may well be proud. The 
first cases were recognized as such on July 30, and the last death 
reported occurred August 19th. The total number of cases ap- 
proximated 50, with II deaths. It seems truly remarkable that 
the epidemic was kept so well localized, and that among be- 
tween 3,000 and 4,000 inmates of the National Soldiers* Home, 
the total number of cases should be so small. The fol- 
lowing figures of past epidemics, as quoted in the PhUa- 
delphia Press^ are of interest in making a comparison : In 
1888, at Jacksonville, Fla., the first case appeared August 8; 
the epidemic continued in full force until frost in October. Num- 
ber of cases was about 4,000, deaths 429. The New Orleans 
epidemic in 1897 began Sept. 6, ending Nov. 5, cases 1,706 and 
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the deaths 223. Again in 1898, from July i to October 6, New 
Orleans had 480 cases, with 19 deaths, and Mississippi during 
the same time had 344 cases with 31 deaths. In 1893 Bruns- 
wick, Ga. , had an epidemic lasting during the summer and fall 
with hundreds of deaths. 

If the Marine Hospital Service can duplicate its good work it 
will certainly be the strongest sort of an argument for national 
instead of local control in future epidemics. 



The Boston Emergency Hospital. — In its issue of Sep- 
tember 2, the Philadelphia Medical Journal makes reference 
to the Emergency Hospital of Boston having closed its 
doors on account of lack of funds, and further states that 
this closure has caused the Boston City Hospital to renew 
its request for funds from the city, to help establish down- 
town emergency stations. We sincerely hope that these branch 
stations may be organized under the control of the City Hospi- 
tal. The Emergency's old plan of selling $1.00 tickets, good 
for one year's dispensary treatment, to all classes irrespective of 
whether they were charity cases or not, was most reprehensible. 
The dispensary service in most cities is already greatly abused; 
still there are a number of people who will refuse, on account of 
pride or conscience, to accept absolutely free service, who would 
be only too glad to secure medical attention at the rate of $1.00 
a year, the mere fact of paying something — even if it be a mere 
nominal sum — relieves them in their own estimation of the 
charge of accepting charity. Hence it seems to us that the 
Emergency's plan but increases the abuse. 



A New Insanity Cure.— According to the reports in the 
dailj'^ press a new cure for insanity has been discovered 
by Dr. Roberts, of Joliet, 111. While it is true that in 
view of the remarkable advances in medicine and surgery 
during recent years, it seems as though we scarcely have 
a right to doubt that anything is possible; still when re- 
ports come to us of a marvelous new method, and supported by 
the citation of the case of but one patient, we may well be ex- 
cused for assuming an attitude of disbelief, for **the case is 
surely not proven." 
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The remedy used by Dr. Roberts is lymph from the glands 
of goats, and it is also claimed that the treatment will arrest the 
changes accompanying senility. We trust that if seemingly 
good results have followed in this case, the investigations 
may be pushed further, and if it can be proved that benefit does 
accrue in a number of cases, the previous and subsequent his- 
tories of which shall be published, then indeed the profession 
and laity alike may be thankful for the new treatment. 



RECENT MEDICAL LITERATURE. 

THE Medical Record in an editorial entitled ** Smallpox and 
Vaccination,'* gives the following interesting figures 
taken from the Edinburgh Quarterly Review, These facts are 
the strongest sort of an argument in favor of vaccination, and in 
view of the fact of the recent strong opposition to the rite, espe- 
cially manifested in England, and the more or less constant anti- 
vaccination talk occurring in this country, it is well for those in 
favor of the measure to have such statistics brought to mind oc- 
casionally. 

** In Sweden the population and the smallpox mortality 
have both been known year by year since 1774. Before vacci- 
nation the mortality from smallpox averaged 2,045 P^r million. 
With permissive vaccination from 1802 to 1816 it was reduced to 
480 ; during the 77 years of compulsory vaccination the mor- 
tality averaged 155 per million, and for 10 years ending 1894 it 
has been put down at 2 per million. If Sir Jno. Simon's esti- 
mate as to the smallpox mortality in Great Britain before vac- 
cination, being 3,000 to 5,000 per million, be accepted as fairly 
accurate, and if we compare it with the mortality for the 10 
years ending 1894, we find that for 99 people who died of small- 
pox in the eighteenth century only one person dies now. * * 
The two conditions, a crowded and a mobile urban population, 
are those which chiefly favor the spread of smallpox. These 
conditions are present in the large towns of the United Kingdom; 
they are much more frequent now than they were 50 years ago, 
and yet the mortality from the disease has everywhere greatly 
diminished. * * * In Prussia vaccination has been en- 
joined, and revaccination has been compulsory in the army since 
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1 874- The general mortality has been reduced to 7 per 
million, and the army has had no smallpox mortality for years/' 

Skin-grafting by a New Process. — The Medical News gives a 
method of skin-grafting described by Wiggins in the St, Louis 
Clinique, July, 1899. Epidermic cells from the sole of the foot 
are used. The part is first scrubbed thoroughly and washed 
with strong bichlorid solution, after which moist boracic acid 
dressings are applied, covered with rubber tissue. The heat 
and moisture acting as a poultice loosens the deeper cells, which 
are scraped away with a dull knife after the dressings have re- 
mained for 12 hours. The mass thus obtained is desiccated over 
a water-bath at a temperature of 1 10'' to 115° F. After all moist- 
ure is removed they may be sowed over the granulating surface 
of the ulcer. Wiggins reports results which are most satisfac- 
tory. 

Aflethodof Treating Volvulus.— Dr. G. H. Hunter, in the 
London Lancet, Aug. 19, 1899, makes an interesting report of 
four cases of volvulus treated by rotation of the patient's body, 
in its long axis, while in the horizontal position. This manipu- 
lation, which consists in turning half around, to the right or left, 
and then reversing until several complete revolutions have been 
made, is carried out by the patient himself. In the report Dr. 
Hunter says that the relief of symptoms, especially pain, was 
almost immediate. Recovery followed without surgical inter- 
ference. 



NEWS ITEflS. 

Yellow Fever at Key West continues to gain ground. On 
Sept. 18 there had been a total of 362 cases, and on Sept. 21 
45 new cases were reported. The mortality has been 
small thus far, but 17 deaths having occurred. The disease has 
also appeared at several other southern cities ; viz. , New Orleans, 
Mississippi City, Jackson, and Port Tampa. One case died in 
quarantine at New York City. 

The Medical Department, University of Pennsylvania, will 
open October 2. 

The major portion of St. Vincent's Hospital, Norfolk, Va., 
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was destroyed by fire on Sept. 21. Four persons lost their lives, 
besides several severe injuries to nurses and firemen. 

The question of the water supply of Philadelphia is again 
brought to the people's attention by the expert's report being 
submitted to the city councils. The filtration plan is favored, 
and the cost of the establishment of the plant put approximately 
at $12,000,000. 

In a recent letter to the editor of the Philadelphia Medical 
Journal, Dr. Benjamin Lee, secretary of the State Board of 
Health, called attention to the presence of smallpox at several 
different points in the State of Pennsylvania. Since November 
1898, it had appeared at 100 different localities embracing 21 
counties. The number of cases had reached 900, with seven 
deaths. Dr. Lee's letter was written with the idea of calling the 
attention of physicians to the fact that undoubtedly the cases 
were smallpox. Dr. Wm. M. Welch, surgeon in charge of the 
Philadelphia Municipal Hospital having carried on the investi- 
gation, and also of impressing upon physicians the necessity of 
promptly reporting all suspicious cases to the health authorities, 
either local or state. 

Dr. Lee's warning is emphasized by the information that 
smallpox also exists at Niagara Falls, New York, new cases 
having been reported there as late as September. The mortality 
thus far has been remarkably small, in Pennsylvania only seven 
deaths out of the 900 reported cases, but as Dr. Welch has said 
in his report, ** It seems scarcely possible that a disease so fatal 
as smallpox ordinarily is can continue very long without assum- 
ing its characteristic severity." 

In view of its presence it is of the greatest importance that the 
cases be recognized and promptly quarantined, so that the con- 
tagion be stamped out before assuming greater severity. 

Josephine M. Ayer recently bequeathed $50,000 to the Penn- 
sylvania Hospital, and her son, Frederick F. Ayer, added $25,000 
to this sum, on the condition that a clinical laboratory should 
be built, to cost at least $30,000, the remainder of the money to 
be used for the purpose of endowing the laboratory.' The build- 
ing has just been completed, and Dr. Henry W. Cattell has been 
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elected by the board of managers to be the director. The build- 
ing is fire-proof, and in the museum in the basement is stored 
the valuable collection of morbid specimens and prints which 
have been accumulating in the hospital for over 150 years. On 
the first floor is a large, well-lighted necroscopy room, with all 
modem appliances. The ice-boxes open into the marble hall, 
which can be used as a mortuary chapel, and the remainder of 
the first floor is taken up by large executive offices. On the sec- 
ond floor are four large and two small laboratories. There will 
be a separate laboratory given to the pathologic histologist, 
bacteriologist, physiologic chemist, and resident pathologist. 
A room in the main building is provided for taking skiographs 
and the urine and sputum examinations. The attic contains the 
photograph gallery and dark room. The whole building is well 
supplied with water, gas, ventilating flues, and electricity. It 
is expected to have the building thoroughly equipped and in 
running order by the early fall. Philadelphia Medical JoumaL 



NOTICES. 

The Tri-state Medical Society of Alabama, Georgia, and 
Tennessee, will hold its eleventh annual meeting, at Chattanooga, 
on Oct. 24, 25, and 26, 1899. Those desiring to read papers 
should send the titles to Frank Trester Smith, secretary, Chatta- 
nooga, Tenn. 



LOCAL NEWs. 

The trustees of St. Luke's hospital, South Bethlehem, Pa., are 
painting and repairing a large portion of the institution. New 
floors have been put down in the men's wards, and the new white 
covering of the wood- work, walls, and ceilings, adds materially 
to the good looks of the buildings. More cases of acute injury 
than usual have been admitted recently. From Sept. ist to 
19, nine major amputations were performed — four thigh, two 
knee-joint, two leg, and one foot. 

Dr. E. T. Wilhelm entertained the Medical Club of Bethlehem 
and South Bethlehem, at its last monthly meeting in August. 
The members report a most enjoyable evening. This club was 
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organized some months ago for purely social purposes, and the 
members have reason to congratulate themselves on the working- 
out of the scheme. It is a good thing for the doctors of a com- 
munity to meet socially. The idea is a good one for the pro- 
fession in other towns to consider. 

We note that Easton gave a hearty and enthusiastic reception 
to Ensign W. Pitt Scott, on his return from duty in the Phil- 
ippines. A large committee of citizens were appointed to 
act in conjunction with the city councilmen in making arrange- 
ments. The following gentlemen from the medical profession 
were appointed : 

Drs. Isaac Ott, G. R. Anderson, R. D. Waller, E. W. 
Evans, J. S. Hunt, J. J. Detwiller, David Dudley, A. D. Rea- 
gan, T. F. King, S. S. Apple, W. H. Mcllhaney, andO. E. E. 
Arndt. 

St. Luke's hospital celebrated St. Luke's day on Oct. i8, 
1899. The exercises began at 2 p. m. and included the 
graduation of nurses, and an address, together with the yearly 
reports of the executive committee and director. The Northamp- 
ton County Medical Society held its October meeting, on the 
same day and the members attended the exercises in a body. 

The opening exercises of Lehigh University were held Sept. 
27. The freshman class was the largest entering in some years. 



PAflPHLETS RECEIVED. 

[The management is always pleased to loan any of these reprints to any of the readers 
of the Magazine. Please enclose postage in your letters requesting them.] 

Aaron, Charles D., M.D., Detroit, Mich, (i) Caries of the teeth and dis- 
eases of the stomach. (2) Diarrhea and bacteria. (3) The early diagnosis 
of cancer of the stomach. Reprints, 

Amberg, Emil, M.D. , Detroit, Mich. ( i ) Diseases of the ear as a specialty. 
(2) Some remarks about the study of medicine in Germany. Reprints. 

Barnes, Henry J., M.D., Boston, Mass. The arid atmosphere of our 
houses in winter. Reprint. 

Connor, Leartus, A.M., M.D., Detroit, Mich. Some sources of failure in 
treating lachrymal obstructions. Reprint, 
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Dickerson, E. N., New York. Argtiment of Mr. E. N. Dickerson of the 
New York bar, before the commission to revise the patent and trade-mark 
laws of the United States. 

Eclectic Medical Institute. 55th annual announcement. 

Edebohls, George M., A.M., M.D., New York, (i) Chronic appendicitis, 
the chief symptom and most important complication of movable right kidney. 
(2) Chronic nephritis affecting a movable kidney as an indication for 
nephropexy. (3) The hernia guarantee and the minimum for confinement 
after operations for appendicitis with and without pus. (4) The relations of 
movable kidney and appendicitis to each other, and to the practice of modem 
gynecology. Reprints, 

Hibbs, Russell A., M.D., New York. The relation of suppuration to 
shortening of the limbs in tuberculous diseases of the hip joint. Reprint, 

Maine Registration Report, 1896. 5th annual report on births, marriages, 
divorces, and deaths, in the State -of Maine. 

New England Anti- vivisection Society Monthly, Vol. IV, Nos. i, 5, 9. 

Noble, Charles H., M.D., Atlanta, Ga. 166 cases of cancer of the preg- 
nant uterus occmring since 1886. Reprint. 

Northwestern University Woman's Medical School, Chicago, 111. Circular 
of information for 1 899-1 900. 

Ohio Medical University Imbroglio. Personal malice, jealousy, and ambi- 
tion, vs, the demands for higher standards. 

Parke Davis and Co., Detroit, Mich. Therapeutic notes, December, 
1898, May, 1899. 

Parkhill, Clayton, M.D., Denver, Colo, (i) Pseudo-arthrosis of the 
tibia, union with the Parkhill clamp. Clinical lecture delivered at St. 
Luke's hospital, September 28, 1897. (2) Further observations regarding 
the use of the bone-clamp in ununited fractures, fractures with mal-union 
and recent fractures with a tendency to displacement. Reprint. 

Pennsylvania, Commonwealth of. State Board of Health. Hygienic 
hints for barbers and hair-dressers. Circular No. 52. 

Robb, Hunter, M.D., Cleveland, O. (i) A case of endothelioma lym- 
phangiomatodes of the cervix uteri. (2) Case of papilloma of the ovary. 
(3)Infection after abdominal operations, and its treatment. (4) Irriga- 
tion with salt solution and other fluids in surgical practice. (5) Second- 
ary abdominal pregnancy after traumatic rupture of the uterus in the 
fourth month. I^aparotomy recovery. (6) The bacteria occurring in the 
female genital canal and their relation to endometritis. (7) The conserva- 
tive treatment of the myomatous uterus. (8) The influence of extirpa- 
tion of the ovaries upon structural changes in the uterus. (9) The intra- 
uterine application of chlorid of zinc. ( 10) The opening of the new Lake- 
side hospital. (11) The treatment of retrodisplacements of the uterus. 
Reprints. 



Digitized by VjOOQ IC 



Lehigh VfliiEY Medical Magazine. 

Vol. X. NOVEMBER, 1899. No. 3. 



ORIGINAL ARTICLES. 



THE IMPORTANCE OF EARLY DIAGNOSIS AND OPERA- 
TION IN TUnORS OF THE HAHnARY GLAND.' 

By W. I,. Rodman, A.M., M.D., of Philadelphia, Professor of the Principles of Surgery 
and Clinical Surgery, Medico-Chirurgical College, Philadelphia. 

I have decided to consider a single subject of surpassing in- 
terest, rather than attempt, in the limited time allotted me, a 
comprehensive review of the entire field of surgical progress, so 
customary in such addresses. 

In truth, the title of my paper was suggested by a dis- 
tinguished member of this society, when we recently met in 
Chicago, during the meeting of the American Surgical Associa- 
tion. I readily concurred with him both as to its importance 
and comparative neglect, and shall feel that we have made no 
mistake if this paper should be the means of giving to a single 
woman the beneficent results of a timely and rightly done opera- 
tion. 

When one considers that so great and conservative an 
authority as W. Roger Williams states that there are more 
than 10,000 women in England and Wales suffering from mam- 
mary carcinoma ; that the number of such cases is increasing 
year by year, month by month, almost day by day, just, indeed, 
as we know it to be true in this and all civilized countries 
where systematic records are kept, no further argument will be 
necessary to emphasize the importance of the subject. That 
carcinoma is increasing in frequency we must admit, so much 
having been written upon the subject recently by Williams, 
Cheyne, Snow, Shield, and others of the English school, while 

1 The annual address read at the meeting of the Lehigh Valley Medical Associa- 
tion, July 27, 1899. 
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Park, Billings, Curtis, Lewis, Warren, Matas, and many others 
in different sections of our country, show plainly enough that 
we have little if any advantage over our British cousins. In 
1893 I called attention to the increasing number of deaths in 
the United States from carcinoma. 

The same lamentable increase is acknowledged by German, 
Austrian, Russian, French, and Italian writers; so much so, 
that we read of "cancer endemics'' in certain localities. 

So great has been the increase in this country, that the 
American Public Health Association has called attention to the 
fact, and urged upon all physicians the importance of reporting 
accurately their cases, while the American Surgical Association 
has had for several years a st anding rom rnittee whose duty it is 
to make annual reports up<^^5>Nulij^^t^ 

The Empire State ha^A£Bro uglp«n a ppt^xgrlation by its legis- 
lature, located and equipped a pathologic laK>riitory at Buffalo, 
the center of the cancdr^istriotf mk llftOiisease might be inves- 
tigated in the most scientific nmaeiic^at pubKc/expense. In the 
appointment of that ac^fsi^^^jfdg^p^^^^Sind indefatigable 
worker, Professor Roswell Par^ as iLiT^irector, the best assur- 
ance is given of its future work. It cannot be questioned that 
other states, especially Pennsylvania, which has dealt with its 
charities in so generous a way, will soon follow the worthy ex- 
ample of New York, and establish such a laboratory for the bet- 
ter study of this pitiless enemy to civilization, which is increas- 
ing in such a startling way, and to-day enjoys the melancholy 
distinction of being the only disease that has completely baffled 
and set at naught the work of sanitarians. 

A recent editorial in the New York Medical Record states that 
carcinoma is now more to be dreaded than consumption, and the 
same warning has been given by other journals in this and for- 
eign countries. 

Professor Park has said in his report to the legislature of New 
York, that ** at the present rate at which this disease is increas- 
ing (and basing the estimate on figures for the past 11 years the 
averages are unchanged) , it can be plainly seen that 10 years 
from now the cancer will be claiming annually in New York 
State more victims than consumption, smallpox, and typhoid 
fever combined. ' ' 
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Amazing — almost beyond belief — as this prophecy seems at 
first thought; knowing, as we do, the reliability and con- 
servatism of its author ; further appreciating the fact that con- 
sumption, typhoid fever, and smallpox are each largely prevent- 
able diseases, and have been steadily decreasing in frequency 
since their causes became known, halting credulity quickens, 
and the mind becomes receptive to a statement primarily appal- 
ling in its force. 

In the past year the number of deaths from carcinoma in New 
York has doubled, while consumption claimed practically the 
same number of victims in 1898 as in 1887. In England the 
ravages of the disease are even greater, as it is now, according 
to the Registrar-General* s reports, Williams, and other trust- 
worthy sources, nearly five times as great as in 1840. Then the 
death-rate was, in England and Wales, i to 5,646 of population, 
against i in 1,306 inhabitants in 1896. 

I cannot, however, accept the theory of Snow, Williams, and 
some other English writers that the increase in the death-rate 
from carcinoma is Contributed by the well-to-do classes. I do 
not believe, as Williams does, that, where the struggle for life 
is hardest, sanitation poorest, and tuberculosis greatest, car- 
cinoma will be less frequent relatively than among the well-to-do 
or even luxurious classes. Neither am I prepared to go so far 
as Sinclair and others have done, in claiming it as a ** morbus 
miseriae.'* As much can be said in support of one side of the 
question as the other, and the advocates upon both sides are un- 
consciously swayed by their prejudices for or against different 
theories as to the causation of the disease. As yet we know 
nothing definite as to the etiology of carcinoma, and until we do, 
we may expect to see facts and statistics marshaled in formida- 
ble array to support this or that theory. 

It is easy to prove that the disease is increasing in frequency 
with luxuriousness of living, and just as easy to demonstrate 
that the lowly-conditioned suffer relatively as often as the more 
prosperous. 

The French and German writers who state that carcinoma is 
topographically found in the country among inhabitants of 
forests — especially those living along the banks of rivers — 
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rather than in cities, will find it difficult to reconcile their 
opinions with official reports from London, Paris, Berlin, Vienna, 
and other European cities, every one of which shows a marked 
increase in this affection during the past decennium. From 
Boston to San Francisco, and Portland to New Orleans^ the 
same is true of American cities, and not a single one, so far as I 
know, fails to report it as common, and in many of them it is 
startlingly on the increase. 

The North American Indians, who in every way fulfilled the 
conditions of life calculated to develop carcinoma, if living in 
forests was a predisposing cause, were singularly exempt 
from the disease until their habits of life were completely 
changed by the march of civilization. The last census report 
shows clearly that they suffer in recent years, and an immunity 
which they were supposed hitherto to enjoy — and I doubt not 
existed — has long since been exhausted. 

The same is true to a greater extent of the negroes in North 
America; from a condition of practical immunity in their native 
country, which abided with them until our Civil War, they have 
now become one-half as liable to malignant disease in general 
as the Caucasians, equal to them in their liability to carcinoma 
of the breast, and more susceptible to carcinoma of the uterus. 
This I clearly found by the records of the Louisville City Hos- 
pital and Louisville Health Department for the past 30 years, 
reporting the same in my chairman's address before the surgical 
section of the American Medical Association at Denver, in 1898. 
So it is readily seen that carcinoma is increasing everywhere, 
that all classes are sharing the increment, and that barriers which 
it formerly recognized — topographic and racial — have been 
broken down. 

The same is true of tuberculosis, which fact adds another to 
the many already existing parallelisms between these two 
affections. The one being certainly due to a germ, it is to 
be hoped that the other may in time be proven of parasitic 
origin. I have not been a believer in the germ theory of car- 
cinoma, and yet I see in its encroachments — geographic and 
racial — one of the strongest arguments in its favor. As yet I 
am simply an agnostic, denying that any theory yet presented 
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gives entire satisfaction to one viewing the subject from a lib- 
eral standpoint. Fascinating as the subject of etiology is, it is 
hardly germane to the question under discussion, and will, there- 
fore, not be considered. 

But why so much about carcinoma in a paper upon tumors of 
the mammary gland ? My answer is that 81.66 per cent, of all 
mammary tumors are cancerous ; that women are twice as liable 
to malignant disease as men ; that 70 per cent, of such neoplasms 
are located in the reproductive organs ; and that 25 per cent, at 
least are located in the breasts. 

Add to the 81.66 per cent, of carcinomas the 8.75 per cent, of 
sarcomas (Gross) and it is evident that over 90 per cent, of all 
mammary neoplasms are malignant ; so that in any given case 
the chances are more than 9 to i in favor of malignancy, and 
in women past 40 years of age, 13 to i. 

Could we more forcibly emphasize the necessity for an early 
diagnosis if the treatment is to be successful ? If conditions 
were reversed, and the chances were only i in 10 in favor of 
malignancy, the advice so often given women who present them- 
selves for examination by their family physicians, viz,, **wait 
and see if it is malignant," could only be justified on the ground 
that a surgical operation promising relief is more dangerous to 
life than the disease itself. But is such the case or approximately 
so ? All malignant disease untreated by surgical means must 
sooner or later end in death ; none will deny this ; yet the mor- 
tality following an operation capable of curing permanently 
from 35 to 50 per cent, of mammary carcinomas is certainly not 
more than two or three per cent. , and some would place it so low 
as one per cent. In 1895 I collected reports of 630 operations 
done by six American surgeons with only six deaths, or less 
than one per cent. What consistency, I ask, is there in advis- 
ing a woman with a small ovarian cyst or myoma of the uterus — 
neither of which has a tendency per se to shorten much less to 
terminate life — to travel hundreds of miles that a specialist may 
do a laparotomy, and the same day, perhaps, admonish her 
sister or friend with a mammary tumor that she must calmly and 
resignedly await a lingering,- painful, and loathsome death, 
rather than submit to a less dangerous operation curing perma- 
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nently all benign growths, and at least one-third of the malig- 
nant ones. 

It is the quintessence of folly ; it is pathology and surgery run 
mad. The first class of cases is operated largely for conve- 
nience, such as relief of pain, mental anxiety, deformity and pos- 
sible danger to life by accident. They should be operated by 
all means, but are, as I have said, largely operations of election, 
whereas a tumor of the breast, being very generally malignant, 
should demand an immediate operation to save life itself. The 
fault is, I am glad to say, a divided one, falling as much upon 
patient as doctor. 

The majority of women will at once seek medical advice if 
they suspect an abdominal tumor, being willing to submit to a 
local and even vaginal examination ; but the same women will 
conceal the presence of a tumor of the breast from their friends, 
husbands, mothers, and physicians. Why this should be so I 
could never understand, but that it is so, no physician or surgeon 
of experience will deny. I once treated an elderly woman for a 
fracture of the left humerus; union was surprisingly slow in 
taking place, and after sufficient callus had been thrown out to 
make reasonably good union, refracture, without traumatism, 
suddenly occurred. 

The patient having a cachectic appearance, my suspicions 
were aroused, and when I asked if she had uterine or other 
disease of her knowledge, she reluctantly showed me an ad- 
vanced scirrhous carcinoma of the mamma, which she had con- 
cealed from me by declining to expose the parts when the 
fracture-dressings were applied. Thus the slow union and 
refracture were sufficiently clear to me. Other women have 
come to me with a tumor of the breast which they have carried 
for years (one for 15), saying that no one knew of it, and asking 
that I deny its existence to their nearest relatives. I can only 
explain such strange conduct upon the ground that tumors of 
the breast are considered by the laity as synonymous with 
cancer, and it the equivalent of death ; and that it is sometimes 
due to a desire of a noble, self-sacrificing woman to suffer mutely 
rather than cause anguish to 4iusband, children, or family. 
Others will withhold knowledge of such tumors fearing the 
asymmetry which follows their removal. 
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The case I refer to of 15 years* standing was seen in 1895. 
The patient was a maiden lad5^ about 55, the daughter of a 
prominent surgeon, the sister of a physician, both of whom she 
declined to consult. She came to my office with a married 
sister, but would not permit her to come into my consultation- 
room during the examination. An immediate operation was 
advised, as malignant degeneration was feared, and while accept- 
ing the advice, she did not permit her family to know of it until 
she entered the infirmary. Originally benign, undoubtedly, it 
had undergone sarcomatous change, and she died from internal 
metastasis, but never had local recurrence. In addition to the 
internal metastasis, there was an enormous secondary growth in 
the groin of the same side (right) as the diseased breast. 

It was the saddest case I have ever treated. She could so 
easily have been saved by an earlier operation, had she not 
considered others more than she did herself. 

A third case I saw in consultation with a former colleague in 
Louisville, Ky. A most intelligent maiden lady, about 50 years 
of age, a well-known teacher in the female high school, and the 
daughter of a former distinguished professor of surgery, con- 
sulted a surgeon for a tumor of the breast which she had con- 
cealed from her sister with whom she lived and to whom she 
was greatly attached. An engagement to marry caused her to 
seek surgical advice, and at the time of doing so the growth was 
was well advanced — almost inoperable. 

I could mention other cases, in all circles of life, where the 
same disposition to conceal mammary tumors has been shown. 
In fact, I have come to look upon it as a symptom of the disease, 
and insist upon an examination of the breast in all suspicious 
cases. 

How then shall early diagnosis be made until women are 
better instructed as to the pathology and treatment of neoplasms 
of the breast ? 

In those that do apply early, how is the diagnosis between 
malignancy and non-malignancy to be made ? 

I admit that it cannot always be made with certainty, but as 
a very general rule can be done, and in the doubtful cases there 
is, as we shall see, a perfectly conservative and safe course to 
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follow. Upon an early diagnosis by the physician will depend 
the result of the surgeon's work. No operation, however skil- 
ful and extensive, will be followed by a successful result when 
the propitious time for surgery has passed. Truth to say, 
operative measures for mammary carcinoma have been carried 
to the very ** ultima thule ^ of surgical limits, and better results 
from this time on must depend upon earlier rather than upon 
more radical operations. 

A surgical procedure which will require from two to four 
hours for its proper performance even with the very best of 
assistants and nurses — the time given by Halsted for his own 
method, undoubtedly the best for advanced cases — is about all 
either patient or surgeon can very well endure. There is great 
room for advance, however, along the lines suggested, for a 
careful investigation shows that 65 per cent, of mammary 
carcinomata are complicated by palpable secondary deposits in 
the axillary glands when first seen by the surgeon. That 
microscopical evidence of metastasis to the axillary nodes would 
be found in a much larger number of cases — nearly all in fact — 
cannot be seriously questioned. The desirable time for an 
operation is, of course, before axillary involvement has occurred ; 
when the cancerous process is strictly local, limited to the 
mammary gland, and prior to its attachment to skin above and 
muscle beneath, 50 per cent, should be the minimum of cures 
in cases operated thus early. 

Cases of the second degree, in which there is undoubted 
axillary involvement, adherence between the tumor and super- 
lying skin, but the breast as a whole movable, demonstrating 
that adhesions do not exist between the base of the gland and 
retromammary tissues, are operable beyond any dpubt, and 
quite a good percentage will be permanently cured by a 
thorough operation. Of Bull's cured cases, 40 per cent, had 
unmistakable enlargement of the axillary glands. 

In another class of cases, or those we may call of the third 
degree, involvement of the axillary lymphnodeswillnot only have 
taken place, but the several infected glands will have coalesced 
and formed a large mass or axillary tumor adherent to vessels, 
nerves — everything. The supraclavicular glands are usually en- 
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larged. The breast is only partially movable — perhaps not at 
all so. The skin is likely to show extensive infiltration. 

Here it is evident to the experienced surgeon, that only a 
small per cent, of such cases can be permanently relieved by oper- 
ation — necessarily an extensive one too — and it should not be 
undertaken until lungs, liver, pleurae, bones, and other favorite 
sites for metastases have been examined carefully. Relia- 
ble evidence of internal metastasis is a sufficient contraindication 
to operative measures. 

Altogether too many operations are done by the best of sur- 
geons upon these advanced cases, proof of which is had in the 
fact that death takes place in many of them six months to a year 
after an operation, entirely successful so far as it was concerned, 
there being no local recurrence. There ckn be but one explana- 
tion of such cases: that secondary deposits had already occurred 
prior to the removal of the primary focus. It is, of course, use- 
less to remove a cancerous breast and thoroughly clean out an 
infected axilla at the same time, if a secondary deposit as large 
as a pin's head exists in any of the well-known predilections of 
metastases. To exclude the possibility of secondary deposits in 
all cases cannot be done, but they can be reasonably supposed 
to exist in many cases which are, but should not be, operated. 

To suppose that the removal of the primary growth * * scatters 
the disease** and causes it to break out elsewhere, is a common 
mistake of the laity, and one not infrequently made by members 
of our guild, the latter forgetting for the nonce the cardinal and 
most elementary feature of malignant disease — to generalize by 
means of the lymphatic system, as do carcinomata, or by the 
blood-vessels, as do sarcomata. That such metastasis may have 
occurred prior to an operation and escaped notice, seems only 
natural and what should be expected in a certain per cent, of 
cases even now with every available diagnostic resource. 

Can an early diagnosis be made in every case of mammary tu- 
mor with certainty? Surely not. Yet, I am of the opinion that 
mistakes in diagnosis, even when made early, should not be fre- 
quent. 

The age of the patient is without doubt the most valuable 
guide, as carcinoma will be found, on an average, at the forty- 
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eighth year, when the functional activity of the gland has ceased 
and its structural atrophy is beginning. Over 76 per cent, of 
such cases are seen after 40. It is rare under 30, and practically 
does not occur prior to 20, the youngest case on record being 
Henry's (21). Nancrede operated upon a case at 23, which he 
estimated must have begun at 19. 

It is my belief that the increasing frequency of carcinoma is 
also breaking down age-limitations to a certain extent, and we 
are finding a relatively greater number of cases in young women. 
In November, 1897, ^ operated a case in the Medico- Chirurgical 
Hospital, Philadelphia, in a single woman, 28 years of age, and 
the following May, at Louisville, Ky. , a married woman with 
two children, 27 years of age. Both were advanced cases, re- 
quiring a Halsted operation, and must have commenced more 
than a year before I saw them. I do not look upon statements 
of the patient as to the duration of a tumor as very reliable, 
however well-meaning the person may be, as a tumor of the 
breast can be, and is very often overlooked for months after its 
real beginning. I would here emphasize the iact that when 
carcinoma does affect young subjects it usually runs an acute 
course, and the prognosis, with or without operation, should be 
more than ordinarily guarded. According to Samuel W. Gross, 
** The non-carcinomatous growths occur on an average at the 
thirty-third year ; only 30.37 per cent, develop after the age of 
40." "They develop during the activity of the gland ; 15.55 
per cent, appear before the twentieth year, and 5.18 per cent, 
before menstruation. ' * 

The location of a tumor is of great significance from a diag- 
nostic standpoint. Malignant growths are most frequently 
found in the upper and outer quadrant, lower or axillary quad- 
rant, and behind the nipple. In the last situation they draw 
upon and cause retraction of the nipple, which is found in 52 
per cent, of all cases. Benign growths, per contra, affect the 
upper and inner quadrant or sternal half of the gland. While 
retraction of the nipple is occasionally seen in benign growths 
(three to six per cent.), it is accidental, and usually of congeni- 
tal origin. Benign tumors are movable from beginning to end. 
They are distinctly encapsulated, and slip under the finger like 
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a marble under a cloth. Malignant neoplasms are fixed from 
their inception, are not encapsuled, and very soon become at- 
tached to the surrounding structures. The superimposed skin 
is usually dimpled or puckered, soon becomes more or less dis- 
colored and shows Oftentimes enlarged veins beneath. In be- 
nign affections the skin is normal. Pain, so generally thought 
to be present and of distinctive character in malignant disease, 
is as conspicuously absent early in the case as it is in benign 
affections. 

Enlarged axillary glands, while not, as a rule, an early 
symptom, practically settle the diagnosis in favor of carcinoma. 
Both sarcoma and benign growths cause axillary enlargement 
in three per cent, of such cases, but it is ** irritative*' in charac- 
ter, and not due to infection. 

The history of heredity, trauma, mastitis, discharge from the 
nipple, and such remaining symptoms, are of little, if any, 
value, as they are about as frequently obtained in benign as 
in malignant affections. When a cyst is suspected, aspiration 
settles the diagnosis. 

An aseptic incision into the tumor for diagnostic purposes has 
been advised and practised by many surgeons. 

A better plan, in my judgment, and one that I have followed 
in recent years, is to have a competent microscopist present at 
the operation, with proper apparatus, and he can in 15 minutes 
give a reliable opinion as to the nature of the growth, if a small 
portion is given him from near its center. If he reports malig- 
nancy, a complete operation must be done, whereas in benign 
neoplasms only the tumor and its capsule need be removed. 

While highly appreciating the microscope, I wish to say 
distinctly that a clinical diagnosis based upon the history of the 
case, the macroscopic appearance of the tumor, its color, con- 
sistency, relation to surrounding structures, and above all the 
resistance it offers to the knife when sections are made through 
it, is scarcely less to be relied upon. 

It is my belief that such a careful examination of every tumor 
at the time of its removal by the surgeon himself (not an assist- 
ant), supplementing it when necessary by Stiles' nitric acid test, 
would markedly, and at once, lessen the differences between 
operator and microscopist. 
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A few words before closing of the treatment. It shall not be 
my purpose to describe in detail the technic of the several opera- 
tions in popular favor, but to speak of a few points of a general 
nature and application. 

Shall the entire gland be removed in benign growths ? There 
are some who favor this practice, but I am not one of them. 
There is no reason whatsoever, surgical or pathologic, for re- 
moving the entire breast, along with tumors demonstrably 
benign. 

The young married woman, particularly, has use for her 
mammary glands, and to be deprived of them unnecessarily, 
and subjected to the disfigurement and asymmetry their loss 
entails, is wholly unjustifiable. The removal of the tumor with 
its capsule, and at most that portion of the gland which sur- 
rounds it, always leaving the nipple in women of child-bearing 
age, will be amply sufficient. 

Operations for sarcoma should be as thorough, so far as the 
removal of the entire mammary gland, with contiguous super- 
lying and subjacent tissues, is concerned, as in operations for 
carcinoma. Extending by the blood, rather than the lymphat- 
ics, axillary involvement will seldom be found, and in such 
cases is irritative, and not due to infection. The safe rule here, 
however, should be to clean out the axilla thoroughly, for I 
think that it has been clearly shown that in sarcomas of the 
testicle, tonsil, lymphatic and mammary glands, lymphatic in- 
volvement, contrary to the general rule, may occur. Therefore, 
no such chance should be taken. 

In an operation for mammary carcinoma at the present time 
one should recall the anatomy of the gland, pathology of the 
disease, and its natural tendency to disseminate by means of the 
lymphatics. The lymphatic vessels are far more numerous and 
complicated than Sappey and former anatomists had led us to 
suppose ; for, instead of all such vessels converging to the nipple 
and thence passing by main channels beneath the skin to the 
axillary nodes, we now appreciate from the teachings of Mascagni, 
lyanghans, Kiister, Stiles and Heidenhain, based upon injec- 
tions, that there are several other important, if not as much 
frequented, channels. There are two superficial sets of lymph- 
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vessels; in addition to the axillary set, so dwelt upon by 
Sappey, a second set drains the sternal half of the gland to pass 
through the second and fourth intercostal spaces, to discharge 
their contents into the lymphatic glands of the anterior medi- 
astinum. 

There are also three deep sets of lymphatic vessels. One, 
beginning in the mucous membrane of the milk-ducts and acini, 
drains the deeper portions of the axillary half of the gland, to 
join with the superficial set in the axilla, and to form with it a 
network which surrounds the axillary vein, almost or quite up 
to the clavicle. 

A second set drains the deeper portions of the sternal half of 
the gland, perforates the second and fourth intercostal spaces, 
follows the course of the internal mammary artery to finally 
empty, together with the superficial set, into the mediastinal 
glands. On the right side they intermingle with the lymphatics 
of the liver. Hence it is easy to explain the frequent and early 
implication of the mediastinal glands, causing the bulging of 
the bone or ** sternal symptom ** of Snow in cancers originating 
in the sternal half of the gland. 

A third deep set drains the middle of the base of the gland 
and retromammary tissues, then perforates the intercostal muscles 
and spaces to follow the course of the intercostal arteries to the 
spine, affording a ready explanation of those cases ultimately 
complicated with spinal symptoms, even paraplegia. 

It will, therefore, be at once appreciated how necessary it is 
to have in mind more than one avenue of possible infection. 
This arrangement of the superficial and deep lymphatics also 
offets a ready explanation of the clinical fact, that tumors affect- 
ing the sternal quadrants of the gland are more quickly fatal 
than those in the axillary quadrants. Not only is the entire 
gland to be sacrificed in every case, but all possible outlying 
supernumerary glandular elements should be removed at the 
same time. 

The incision must include all skin covering the tumor, and 
may embrace that over the entire gland. 

Remembering always the tendency to early contamination of 
the axillary lymph-nodes, the primary incision must in every 
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case be carried into the axilla, and this space, from base to 
apex, be thoroughly cleared of glands and fat, leaving, when the 
work is completed, vessels and nerves to stand out as plainly as 
in a dead-room dissection. The space of Mohrenheim, as well 
as the interval between the two pectorals, must have careful 
attention in operations other than Halsted*s, not contemplating 
their removal. It is very important to remove breast, lymphatic 
glands, and intervening lymph-vessels in one mass, thereby 
avoiding cutting across lymph-bearing channels and liberating 
cancer-cells to infect neighboring tissues and cause local recur- 
rences. 

The researches of Volkmann and Heidenhain specially make 
it clear that the fascia covering the great pectoral muscle, along 
with the most superficial fibers of the muscle itself, should be 
removed in every case of carcinoma. 

The fascia unquestionably acts for a time as a barrier to the 
proliferations of the disease, and in cases operated early it is 
unnecessary to remove the muscle. It has been my practice to 
reserve Halsted's operation for advanced cases — those I have 
classed as of the third degree — and must say that it is growing 
in favor with me on account of the facility with which it ex- 
poses the large blood-vessels and enables one to control hemor- 
rhage. The theoretical objection urged that it seriously inter- 
feres with the future usefulness of the arm, is unsupported by 
practical results. If one could be convinced that it is best to 
enter the neck in every case, as Halsted teaches, his operation 
would have no rival for favor. 

The propriety of operating at all in those advanced cases with 
enlarged cervical glands is, to say the least, still a questiontible 
procedure with a majority of surgeons. Until Halsted taught 
differently, supporting his position by good pathology and suc- 
cessful surgery, enlarged cervical glands were considered by all, 
an absolute bar to surgery. 

Halsted, in a series of 76 cases, has had 41 per cent, remain 
well more than three years after operation. 

Watson Cheyne with a smaller series (21 cases) has had 
seemingly 57 per cent, of cures. Dennis in a series of 38 cases 
had 17, or 45 per cent., to pass the three-year limit. In a later 
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series of 15 cases, the same operator has had 83 per cent, of 
cures. The two last-named operators securing such excellent 
results, have contented themselves with removing the fascia, 
and have not remoyed the pectoral muscle. 

Watson Cheyne collected 1,491 cases from various sources 
operated by older methods, giving 14 per cent, of permanent 
cures : 1 1 1 cases operated by recent and more radical methods 
gave 34 per cent, of cures. This is, perhaps, nearer the truth 
than the more optimistic statistics of others would indicate, and 
will, in my opinion, continue to represent the maximum of good 
resulting from surgery, until patients are brought to earlier 
operations. Small series in the practice of unusually skilled 
operators cannot be accepted as average results. 

Fully assured as I am that early operations will cure one-half 
of the cases operated, it is also my convictioh that, so long as 
present conditions obtain, we should not expect to cure more 
than one-third, and it will be with chastened hopes that better 
results are looked for in the near future. 



A FEW REMARKS ON RENAL CALCULI. WITH REPORT OF 
A CA5E RECENTLY UNDER OBSERVATION. 

Bv F. Hallett Spencer, M.D., Assistant Surgeon, Robert Packer Hospital, Sayre, Pa. 

The kidney, subject as it is to such a large variety of patho- 
logical conditions often obscure in etiology and difficult of 
diagnosis, demanding now the attention of the physician and 
again that of the surgeon, is an organ requiring the most careful 
study by both branches of the medical profession, and especially 
by the general practitioner to whom in the vast majority of cases 
the patient first comes for relief. 

While other conditions of the organ are much oftener brought 
before the practitioner, perhaps, one of the most interesting is 
renal calculus in some one of its forms. The etiology of this 
disease is not certain but a number of conditions are given as 
predisposing factors. Among these may be considered the 
small masses made up of the urates of sodium and ammonium 
which are often found in the large tubes, calyces or pelves of 
the kidneys of infants up to two weeks of age. These, if not 
carried away by the first flow of urine, may form the nuclei of 
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stones, although the latter condition may not manifest itself for 
many years. 

Calculi are more frequent in males, especially those of 
sedentary habits, but also occur in those accustomed to hard, out- 
of-door occupations. They are found at all ages and their 
presence and growth are favored by conditions accompanied by 
an undue formation of uric acid, calcium oxalate, the phosphates, 
and occasionally cystiu. 

From statistics given by Newman of 208 cases, 61 calculi 
were composed of uric acid and phosphates, 32 of phosphates, 32 
of uric acid, calcium oxalate and phosphates, and so on through 
the various combinations of these constituents. Cystin is 
the most rare, only one of this variety being present in the 208 
cases. 

Renal calculi vaf y in size from minute grains up to considerable 
masses. Gay, in the Boston Medical and Surgical Journal, 1892, 
reports one weighing five ounces, which was successfully 
removed. A point worthy of special mention among causative 
factors is, that while calculi by their presence set up an 
inflammatory condition in the kidney, just such inflammatory 
conditions predispose to and help in the formation of calculi, so 
that, given a calculus, these factors acting by a sort of perpetual 
motion, may tend to constantly increase its size. 

The condition is usually unilateral, rarely affecting both 
organs at the same time. The symptoms presented vary with 
the form and size of the calculus, and the differential diagnosis 
is often difficult. It is not the purpose of this article to go 
deeply into the various symptoms of the disease, but merely in 
a brief way to take up those commonly mentioned and most 
often observed. The pain of renal calculus is usually unilateral 
and varies in intensity from the occasional attack of renal colic, 
due probably to the passage of small calculi through the ureter, 
to the severe, dull, aching pain almost constantly present with 
the larger formations. This pain is chiefly in the lumbar region 
and an important feature is that it usually radiates into the 
testicle, causing a retraction of that organ. 

As with vesicle calculi, the pain is increased by exertion and 
by jars. Pressure over the kidney is frequently extremely 
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painful and the patient refers to it as feeling like a knife being 
thrust into his body. Hemorrhage may, or may not, be present 
and no great importance from a diagnostic standpoint should be 
attached to its presence or absence. It may occur from some 
other coexisting cause, or it may be that blood will be found in 
the urine only after an attack of renal colic or after violent 
palpation of the organ. 

Nausea and vomiting often occurs, but may be absent. The 
urine shows in most cases the presence of substances forming the 
calculus and also contains a greater or less amount of albumin. 
The presence of pus indicates that infection has taken place. 
Where available the X-ray is a most important aid in diagnosis. 

Robert F. Weir, professor of surgery in Columbia University, 
gives in his lectures to the students of the College of Physicians 
and Surgeons, a convenient table which is often a great aid in 
diagnosis. He says — ** Symptoms generally common to : 

(i) Calculus, (2) chronic suppurative inflammation, and (3) 
tumors, are 

(a) Hemorrhage, 

(b) Purulent urine, 

(c) Renal enlargement (in 2 or 3) conjoin to this ; a history of 
(a) Renal colic = calculus, 

(d) Chills and fever= pus, 

(c) Presence of tubercle bacilli = tubercular. 

Without these = cyst or neoplasm.** 
The treatment, aside from operative measures, consists in 
regulating the diet, out-of-door exercise, and the alkaline min- 
eral waters. Urotropin and piperazin have been recommended, 
but the treatment is largely theoretical. During attacks of renal 
colic, hot baths, morphiu, ether and chloroform are used to allay 
pain and to accelerate the passage of the stone. 

The following case illustrates some of the points mentioned 
and is remarkable on account of the rapid recovery of the patient. 

Charles S. — , nativity United States, age 40, married, an inspector of 
locomotives by occupation. Habits good, has been a moderate drinker 
but for several years past has used no alcohol whatever. Has held several 
responsible positions, and is a man of more than ordinary intelligence. 

Family history. — Father died from cirrhosis of liver at age of 64 years. 
Mother died of cancer at age of 52 years. Has two brothers, both healthy. 
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Previous history. — When a small child had pneumonia but has never had 
any other medical disease. Beginning at nine years of age he worked about 
seven years as a driver on a canal. Served two years in the United States 
Navy, and since then has occupied various railroad positions. 

In March, 1893, while a locomotive engineer, his engine blew up and he 
received the following injuries. Two fractures of the skull, fracture of 
bridge of nose, fractures of right hand, forearm, shoulder, and clavicle; 
dislocation of sternal end of left clavicle, fractures of five ribs on right 
and four ribs on left side, fractures of left leg and thigh. An iron bolt 
was driven into his abdominal wall, and a stick penetrated under the 
chin, pinning his tongue to the roof of the mouth. Besides these there 
were numerous burns and cuts over the body. 

He was in the hospital 47 days, and, wonderful as it may seem, recovered 
without deformities or loss of any of his faculties. lu nine months he 
again returned to work. 

History of present disease. — About four years ago the patient began to 
have pain in his right side. These attacks have gradually become more 
frequent and were accompanied by swelling and tenderness over the 
kidney. The pain has been increasing in severity and radiated into the 
leg and testicle. It was increased by riding in a street car or a wagon. 
Patient has never had any attacks resembling renal colic, and has never 
had hematuria. The urine has often been very cloudy and white. The 
attacks have increased in frequency and for the last six months pain has 
been almost constant. The patient continued to work and was treated 
for some time without relief. On August i8th he fell, striking the rim 
of a water-tank with his right side. All the symptoms became rapidly 
worse from that time. The patient was admitted to the hospital Octobet 
3rd ; the examination showed a strong, well-nourished man, with every 
appearance of good health. Physical examination negative, except for 
the intense pain produced by pressure over the kidney. The urine con- 
tained a large amount of albumin. Pulse, temperature, and respiration 
normal. October 4th the patient was prepared for operation by the 
customary shaving and disinfection. 

On October 5th, at 10 a.m., after anesthesia, the field of operation was 
again scrubbed with soap and water, turpentine, alcohol 95 per cent., and 
finally with bichlorid solution 1-500. A double curved incision was 
then made extending from the eleventh (nth) rib downward and forward, 
first parallel with the spinal column, and then gradually diverging from 
it, and extending along the posterior half of the iliac crest, the tissues 
being divided and all bleeding checked, the kidney was exposed and a 
needle thrust into its substance. This confirmed the diagnosis, the needle 
striking a rough, hard body. The organ was opened along its convex 
border, and the calculus, which was fixed quite securely in its place, was 
removed. The calculus was about the size and shape of an almond and 
its surface was covered with clear, glistening crystals, which were very 
sharp. After cleansing the stone it was found to be so covered with these 
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little crystals that it sparkled like a brilliant. The calculus having been 
removed the wound in the kidney was closed with two sutures. The 
divided tissues were closed by layers, leaving a small space for the 
insertion of a gauze drain. A bichloride dressing was applied. At 4 p.m. 
Temperature was 99°; pulse, 100. 

October 6, morning temperature, 99*^; evening, 100°; patient has some 
pain, but is quiet and does not appear to suffer much. Urine bloody and 
voided by patient without difficulty. October 7, case dressed. The 
wound is looking well and no escape of urine from the incision can be 
detected. Gauze drain removed. October 8, patient complains of some 
pain and vomited a small amount of greenish fluid. Temperature ranges 
from 99°-ioo°. Steady improvement now followed, the temperature became 
normal, and the patient gradually grew stronger. Blood has almost 
disappeared from the urine. 

October 13, all sutures removed, patient up, dressed, and walking about 
ward. October 21, patient discharged from hospital. Wound is entirely 
healed. The urine is normal. The man feels well, having been in the 
hospital 19 days, and confined to the bed only 8 days of that time. 
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EDITORIAL. 



An Effort to Secure Uniformity in Licensing: to Practise 
Medicine. — The Wayne County Medical Society of Michigan 
has inaugurated a very commendable movement in a very sen- 
sible manner, because capable of practical results. 

Since the general adoption of laws regulating the practice of 
medicine in the various states, the inconvenience of such laws 
has been felt by physicians removing from one state to another. 
Much grumbling and many visionary schemes for changing the 
present procedure have resulted. These schemes uniformly sug- 
gest some plan so foreign to the political construction of the 
United States as to excite pity for the ignorance of the proposers 
of the plan. 

The Wayne County Society, on the contrary, first sought for 
information as to the willingness of the various state licensing 
bodies. The circular was issued asking, among other things : 

' ' Would you be inclined to favorably consider the plan of 
entering into a state of reciprocity with other states (or ter- 
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ritories) which have practically the same requirements for the 
license of practising medicine as your state has ? 

*' Would you join in the efforts in working out a memorandum 
to be presented to the legislative bodies of the different states 
with the view of introducing a bill as to the subject-matter, and 
would your secretary cooperate with us ^ " 

The replies secured to these questions are so very encouraging 
that the Wayne County Society now asks the cooperation of 
medical societies elsewhere to agitate the matter, so that the leg- 
islatures may give the power to the boards to so reciprocate. If 
the societies responding to this appeal will inform themselves as 
thoroughly as the Detroit physicians evidently have before taking 
any formal action, this cooperation can be helpful in securing 
the end to be desired. 

The foundation fact to be kept in mind always is : The giving 
a license to practise medicine is an exercise of the police power of the 
state. 

Hence there can be no central board issuing a license grant- 
ing rights to practise all over the country. We may get a hint 
from another procedure under police supervision. A person is 
accused of some crime, homicide for example, and escapes to 
another state. Before he can be placed in the care of the police 
of the state where the crime is alleged to have been committed, 
a legal process is invoked which is, in fact, a reciprocity, the 
two states mutually agreeing to surrender prisoners accused of 
certain crimes against the laws of the other. The same reci- 
procity must be sought out with this difference : the result is a 
permission to remain and follow a profession, and not a deten- 
tion and a deportation. 

The Medical License Acts of several of the states permit of 
this reciprocity. Vermont, New York, New Jersey, Pennsyl- 
vania, and the District of Columbia all have the power to 
accept a license issued by the board of another state, if the board 
is satisfied that the standard of qualifications equals its own. 
New Jersey and Pennsylvania actually do register each other's 
licenses. The reasons why the interchange is not more general 
cannot be explained in a word, and would occupy too much 
space to mention them here. 

On the whole, the New York standard, as expressed in its 



Digitized by VjOOQ IC 



70 

law, is most satisfactory. New Jersey and Pennsylvania both 
claim the exaction of conditions fully equal to those of New 
York, but these conditions are so vaguely stated in the act as to 
make it possible for these states to have a lower standard, if they 
desired. The New York standard is fairly equivalent to the 
formulated standards of other nations, and it should be the effort 
of all the states to come up to the New York standard. 

The medical societies who may join our Michigan friends in 
their laudable effort, will do well if they strive to have the re- 
quirements in their medical practice act clearly state the exact 
equivalent of the New York statute, and to strive not so much 
for reciprocity, wherein an exchange is necessary, as to make it 
possible for the examiners of any state to accept the license 
issued from another state, if the requirements for the issuing the 
license were equal or superior to their own. For example, in 
Virginia, it is not necessary for the licentiate to have received 
a degree in medicine. New York cannot, consequently, recip- 
rocate with Virginia. But it works no harm to Virginia to 
accept the more-difl&cult- to-be-obtained New York license. 
Were this so, the very fact that a New York license could be 
registered in Virginia and the reverse not obtained, would exert 
a marked influence upon the Virginia legislature to strengthen 
its law. 

Let our societies take up this question^ and with zeal ; only 
let the zeal be directed by accurate knowledge. 



RECENT ilEDICAL LITERATURE. 

Thermol in Typhoid Fever. — InWat Philadelphia Medical Jour- 
nal. Dr. Geo. B. Miller contributes an article regarding the use 
of thermol, C^Hj.NO,, in the treatment of typhoid fever. Eight 
cases are quoted, with the temperature charts included — these 
latter show that on an average the temperature reached normal 
on the eighth day, after the thermol treatment was instituted. 
Dr. Miller gives the drug in 2|-grain doses every three hours, 
continuing its exhibition for a week after the normal line is 
reached. He claims that it is free of irritant action and that 
he has never noticed a case where this dosage produced un- 
favorable circulatory symptoms. 
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Chloretone. This is the name applied by E. M. Houghton, 
M.D., and T. B. Aldrich, Ph.D., to a new hypnotic and anes- 
thetic produced when caustic potash is slowly added to equal 
weights of chloroform and acetone. An article by these gentle- 
men in The Journal of the American Medical Association sums up 
its therapeutic properties as follows : (i) A local anesthetic 
action, useful in burns, lacerated wounds, and as an injection for 
minor surgical operations. In these cases an aqueous solution 
is used. (2) Internally to allay gastric pain and irritation. (3) 
As a hypnotic. (4) A nearly ideal anesthetic in experimental 
surgery, physiology, etc. The dose is given as 6-20 grains. 

The Treatment of Chronic Malaria. — Dr. John B. Maxwell, 
in the Illinois Medicai/oumal ^ descriheshis treatment for malaria. 
After the usual dosage of quinin preceded by calomel and sodium 
bicarbonate he gives a tonic mixture of quinin sulphate one dram, 
dilute nitric acid eleven and one-half drams, whiskey four 
ounces, the dose being a teaspoonful three times daily, before 
eating. Maxwell claims that no relapse follows this treatment. 

Formalin for Surgical Tuberculosis. — The London Therapist 
quotes Hahn from an article in the Centralhlatt fur Chirurgie, as 
recommending a mixture of formalin and glycerin in treating 
surgical tuberculosis. The concentration to be used is one to 
five per cent. • This method is advocated for tuberculous joints, 
gravitating abscesses, and tuberculous empyema. It is said to 
be much more efl&cacious than the old injections of iodoform and 
glycerin , — Philadelphia Medical Journal, 

The Urine of Typhoid Patients.— M. W. Richardson {Journal 
of the Massachusetts Association of Boards of Health) has carried 
out a series of investigations in the Massachusetts General Hos- 
pital to determine the frequency with which typhoid bacilli are 
found in the urine. Positive results were obtained in 23 per 
cent. Other investigators have placed the percentage at about 
25. It is evident from these findings that the disinfection of the 
urine should be as vigorously carried out as with the stools. 
Further than this it has been shown that the bacilli often persist 
in the urine during convalescence, sometimes remaining for 
weeks and months. In the experiments to determine the best 
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method of disinfecting the urine, while still in the bladder, boric 
acid (five per cent.) and corrosive sublimate (i to 7000) were 
used as injections. The former was of no avail while the latter 
was effective. By the mouth salol proved successful in one case 
out of three. Urotropin was successful in the nine cases in which 
it was used. As a result of these studies it is advised that : (i) 
equal care be given to the disinfection of both stools and urine 
during the disease. (2) After convalescence begins the urine 
should be examined bacteriologically; if no organisms be found 
noactive measures are indicated. (3) Before the patient be allowed 
to go abroad a second and final examination should be made. — 
Philadelphia Medical JoumaL 



NEWS ITEnS. 

The College of Physicians and Surgeons of Baltimore, Md., 
has recently inaugurated a Pasteur Department in connection 
with the Baltimore City Hospital, for the preventive treatment 
of hydrophobia. Thos. S. Latimer, M.D., will be the physician- 
in-chief. It is announced in the circular of information that a 
uniform charge of one hundred and fifty dollars will be made. 

The appointment of Dr. Frederick Treves, of London, as con- 
sulting surgeon with the English troops in South Africa, has 
been announced. According to the despatches Dr. Treves was to 
start at once for his new post of duty. 

It is announced that Dr. L. Duncan Bulkley will give a course 
of chemical lectures on diseases of the skin, at the New York 
Skin and Cancer Hospital. The clinics began on November ist, 
and will be given each Wednesday afternoon* The course is 
free to the medical profession. 



LOCAL NEWS. 

We are sorry to note that the Northumberland County 
Medical Society has been discontinued, Our correspondent 
advises us that the attendance on the meetings has been so small 
that it seemed impossible to have a quorum present. 

The Medical Club of Bethlehem and South Bethlehem was 
delightfully entertained by Dr. F. H. Erwin, at the Broadway 
House, South Bethlehem, on September 27. 
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ORIGINAL ARTICLES. 



SURGICAL CLEANLINESS IN PRIVATE PRACTICE.' 

By C. p. Nassau, M.D., of Philadelphia, Pa. Physician to Dispensary for Diseases 
of Women, German Hospital, and surgeon to Dispensary of St. Joseph's Hospital. 

It is not my intention to attempt to teach that which is aheady 
well known, but having seen a number of operations performed 
in which the aseptic or antiseptic technic has been to a greater 
or lesser degree faulty, I thought it might prove of some in- 
terest to briefly mention some of the methods along this line that 
I employ in private practice. 

It is possible that the perfect technic has yet to be evolved, for 
'it is safe to say that as our knowledge of bacteriology in relation 
to surgery increases, and that as we study more thoroughly the 
subject of wound-healing, the number of wounds that suppurate 
will be greatly diminished! 

If it be difficult, as it undoubtedly is, to maintain an aseptic 
technic in our b^st equipped hospitals, how can we be expected 
to attain a perfect technic in our private operations, so far away 
from the beautiful batteries of sterilizers, boilers of water, glass 
top tables, etc., that the hospital has, and which we do not have 
at the patient's home ? 

I do not believe that even moderate success in abdominal sur- 
gery is any criterion as regards a man's fitness to undertake 
• many of the operations in general surgery, even though they be 
the simpler ones. I know you will ask why, — and I will tell 
you. Slips in technic do not count for as much in abdominal 
work as in other kinds, so far as the credit of the surgeon goes. 
In the case of the abdominal patient who dies, it is usually from 
** just vomiting,*' '* obstruction of the bowels," ** paralysis of the 

1 Read before the Sydenham Coterie, Philadelphia. 
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bowels," •'adhesions, volvulus, kidney disease, heart disease," 
or even ** the providence of God," but never the truth, in four 
cases out of five, death from peritonitis or hemorrhage. 

On the other hand, let us see what is expected of the general 
surgeon when he makes a clean wound. People of to-day know 
enough; as a rule, to expect rapid healing, primary union, — if you 
will. The surgeon makes a slip in technic, he mauls the wound, 
damages its surfaces with irritating solutions, strangulates large 
masses of tissue by heavy ligatures till the resultant necrotic 
masses, aided perhaps by outside infection through a drainage 
tube, causes suppuration, — perhaps death. The general surgeon 
gets discredit, the abdominal man glory, because the patient's 
friends felt sure she would die anyhow. 

By good technic I mean far more than simple cleanliness. To 
my mind it means not only clean clothes, hands, instruments, 
sponges, ligatures, field of operation and its immediate surround- 
ings, but also the most painstaking care in the avoidance of rough 
usage of the wound surface, care in not touching the skin about 
a wound, care in sponging so as not to bruise the tissues, and 
though last, perhaps first of all in importance, the gentle tying 
of all bleeding points with the finest possible silk, thus preserv- 
ing the capillary circulation beyond the point of ligation. 

An operation should be conducted on such lines as these, and 
then before closing, the parts should be irrigated with bichlorid, 
I to looo, taking care, however, that the solution is not made up 
from an old stock bottle of saturated solution, perhaps alco- 
holic in character, or from some vile tablet containing irritating 
chemicals combined with the bichlorid for solvent purposes. The 
best bichlorid solution is made from powders of bichlorid and or- 
dinary salt, the latter being in such proportion that it forms a 
physiological solution. I believe thorough, but not too pro- 
longed, bichlorid irrigation is as yet a necessary evil, as it aids , 
in preventing the development of infection introduced either by 
the hands of the surgeon or from the skin of the patient. I do 
not think that we have, as yet, any method of disinfection which 
renders the deeper layers of the skin sterile. 

Suppose now that we are called to operate in a private 
house, upon, for example, a lipoma of the shoulder, taking 
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such a simple case for the very reason that it is just as 
hard to be clean here, and just as important in order to secure 
perfect healing as in wiring a patella. I^et us take up first the 
preparation of the improvised operating room. A large table or 
two small ones put together, form a very good operating table. 
Let us pass all such little points as clean room, good light, no 
hangings, for three reasons : first, we are all acquainted with 
them ; second, we won't get them ; third, I am positive that the 
room or its contents do not influence the healing of the wound 
in the remotest degree, believing, however, if only for esthetic 
reasons, that the best operating room is, of course, a clean one. 

We will not suppose, as many of the text-books do, that we 
have a nurse to help us ; I have operated many times without 
such aid. I^et us also pass over the preparation of the patient 
as regards the administration of an anesthetic, which however, is, 
always an important matter and should be fulfilled to the letter. 

We will begin the preparation of the patient's skin by, if pos- 
sible, giving him a bath, but bath or no bath, we will shave the 
axilla; then the arm, neck, and side of the chest are thoroughly 
scrubbed with plenty of hot water and green soap. A thin poul- 
tice of green soap is now laid over the arm from the elbow up to 
the root of the neck and side of the chest. This is allowed to re- 
main on, a length of time varying with the tenderness of the skin. 
Twenty minutes is long enough but this time should not be 
shortened. This soap is then scrubbed off with a sterile brush 
and hot water. The surgeon now begins to pay some atten- 
tion to his hands to be reasonably sure that with dirty hands he 
does not infect a clean skin. The whole area from the root of the 
neck to the elbow and axilla is sponged with a saturated solution 
of permanganate of potash. His hands receiving a liberal 
coat of the same, this is allowed to remain for a moment and 
then decolorized by a warm saturated solution of oxalic acid. 
The excess of acid must be washed off with plenty of i-iooo 
warm bichlorid. The arm, shoulder, root of neck, axilla, 
part of the chest wall, and scapula are now enveloped in a sterile 
dressing, put on with as much care as though the head of the 
humerus had been excised ; this dressing extends down to the 
elbow. The following morning, two or three hours before the 
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time for operation, this dressing should be wet through with i- 
looo warm bichlorid or if this is unpleasant to the patient, if 
one takes the trouble, a sterile towel simply dampened with bi- 
chlorid may be placed against the immediate field of operation 
with carefully sterilized hands. I do not, however, approve of 
this. Our patient is now prepared. On the operating table 
nothing remains but to carefully turn back this dressing and 
give the skin a final scrubbing along the line of incision with 
bichlorid solution and alcohol. I take it for granted that this 
model surgeon who is aiming at absolutely perfect healing, has 
at least an Arnold sterilizer and a **fish cooker** in his ofl&ce or 
perhaps some more elaborate form of apparatus. 

In packing the articles to be used at the patient*s house, I usu- 
ally sit down and quietly go over in my mind every possible de- 
tail of the operation, making notes, at the same time, of the arti- 
cles required. We will begin in such a case as ours with the 
articles necessary for the disinfection of the hands, — scrubbing- 
brush, nail cleaner, nail clippers, green soap, permanganate of 
potash, and oxalic acid ; just here I would like to mention one 
of my little aids ; viz,, a small bottle containing 4 grams of bichlorid 
and2-40gramsof common salt. This makes 4 litres of i-iooosolu- 
tion,the salt being in sufl&cient quantity to make six-tenths per cent, 
salt solution. I like this method of putting up bichlorid and 
believe it to be not only as convenient but better than any other 
way. 

For making carbolic solution I take small bottles containing 
just enough carbolic to make a 1-40 solution when mixed with 
4 litres of water. The instruments are laid in this solution. As 
the choice of instruments is largely a personal matter I will not 
lay stress upon any particular ones, simply mentioning that 
I believe retracters are used far too little, and fingers too much; 
the less use of fingers in a wound, the less danger from hand 
infection. 

The question now of how we shall transport our instruments 
from the office to the operating room will interest us. I boil my 
instruments for five minutes in a one per cent, solution of wash- 
ing-soda; sterilization being complete I lift them out of the ster- 
ilizer in the little wire basket and drop them into my instrument 
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tray which has itself been heated in an Arnold sterilizer far 
three-fourths of an hour. The tray with the instruments is now 
pushed into a bag made of butcher's linen and a sterile towel wrap- 
ped about both. The instruments and tray are now ready for 
safe transportation. It is needless to say that this procedure, is 
conducted with the most carefully sterilized hands, so that even 
the bottom of the tray remains aseptic. As a rule I take a second 
tray and sometimes a third nested under the instrument tray, 
these to serve for needle holder, knife, dissecting forceps, and 
threaded needles, as in all general surgical work I use the 
Hag«dorn needle and try to have enough threaded to last 
throughout the operation. A sterile pitcher is an easily solved 
problem as three-fourths of an hour in the Arnold renders it 
safe, and it is then carried in a protecting envelope. The 
question of large, deep, enamel basins is not so easy, as the ordi- 
nary Arnold will not hold them. These are my first care on 
reaching the patient's house, where I fill them with i-iooo scald- 
ing bichlorid which is emptied out and fresh solution substitu- 
ted before the operation is begun. These deep basins have, of 
course, been scrubbed and scalded before being taken to the op- 
eration. 

Towels I always carry wrapped in another towel or linen and 
these packets are steamed in the Arnold three-fourths of an hour 
per day for three days. The advantages of this form of carrier 
for towels, dressings, sponges and trays is that it is cheap, occu- 
pies no room whatever, is light, and perfectly safe as regards any 
contamination of the contents. 

For sponges I never use any material but gauze. They are 
packed together in bundles of 20 to 100 or more, as the case may 
warrant, and are carried wrapped in butcher's linen. 

Larger forms of sponges and pads for abdominal work are 
prepared and carried in a similar manner when necessary. The 
technic of sponging is as follows : at the time of operation the 
sponges will be wet with a i-iooo bichlorid solution and wrung 
out by pressure of the hand as they are lifted from the dish, 
care being taken that the expressed bichlorid, perhaps bloody 
from contact with the hand, does not drip into the sponge dish. 
Sponges that have been used to wipe along the edge of the skin 
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are at once thrown away, none being again used after it has be- 
come blood-stained. 

This, as you will readily see, requires the use of a large 
number of sponges even in small operations, as the aim is to 
keep the wound as absolutely free from blood as a dissecting- 
room incision ; this enables one to operate in clean, natural- 
colored tissues, free from blood-stain. 

All ligature material in clean cases is of silk and, contrary to 
the usual idea, having once put it in a wound we do not expect 
to see it again, as a properly sterilized ligature placed in clean 
tissue by clean hands stays there every time. If we were foing 
to perform an abdominal operation we would require twisted silk 
for some of the larger vessels and cumol catgut for all light ties. 

For sutures I use silver wire, silkworm gut, and catgut, giving 
the preference in the order named. The first two are sterilized 
by boiling with the instruments ; the latter is prepared by boil- 
ing in cumol, and is then placed in a dry-air sterilizer. It may 
be transported in a test-tube ready for use at any time. In the 
little operation mentioned, however, I should take silver wire only. 

Dressings may be made up according to the individual fancy but 
I suggest that they be carried wrapped in a towel, the bundle 
being first sterilized in the Arnold sterilizer for three-quarters 
of an hour on three successive days. After this, if they are not 
for immediate use, they are baked in the kitchen oven to prevent 
the growth of molds which thrive well on moisture. I will not 
tire you by relating, step by step, the details of the final prepara- 
tions at the house but will suppose that we have gone there, seen 
and conquered to the extent of having finished our operation up 
to the point of the introduction of the skin sutures. For these 
latter my preference would be silver wire introduced subcuta- 
neously. 

In situations where there is not the slightest strain upon the 
skin, cumol catgut may answer as well for sutures, but it must 
be remembered that even under the most favorable circumstances 
the catgut must be absorbed and to that extent it is an aggressive 
foreign body, whereas if the silver wire be used no strength is 
demanded of the surrounding tissues for its absorption and in 
addition to this negative good quality it really exerts a positive 
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antiseptic action. Considering all this it seems to me that the 
wire will always be the material of first choice. 

Suture being completed we are brought to the question of dust- 
ing-powders and protectives. I think that the dusting-powders are 
not only of no benefit but are positively injurious in cleaning 
wounds. Regarding the protective, I would say that the old- 
fashioned, green silk protective of leister is out of place on a 
clean wound, and in those cases where it might be used it would 
be better replaced by the cheaper and more satisfactory 
gutta percha tissue. What then shall we use on our clean 
wound ? What would be an ideal substance to put in contact 
with the skin? It must keep up some kind of antiseptic action, 
must not prevent the wound from draining well if loosely sewed, 
should keep the gauze from sticking to the skin, must be non- 
irritant, and should not have a foul odor, as, for example, 
iodoform. Silver leaf is such a substance and, to my mind, fulfils 
well these conditions. 

We now come to the question of dressings. I find the so- 
called ** handkerchief dressing** a most convenient addition. It 
consists of squares of gauze crumpled up and sterilized in the usual 
way. The small pieces have the advantage of being easily and 
quickly applied and may be used here and there to fill up hollow 
places. The roll consisting of gauze folded in four length- 
wise, and from five to nine yards long, is then applied like a 
bandage over the deep dressings. These rolls will be found of 
the greatest assistance in all large dressings, taking the place 
of cotton entirely, and having the advantage over the latter in 
not being so hot, and causing less perspiration. Over this will 
be applied a gauze bandage, in the turns of which we will 
incorporate some narrow strips cut from a thin splint. The object 
of these strips is to assist in obliterating any dead spaces in the 
depth of the wound, and the bandage must be applied smoothly 
and firmly enough to insure this. Dead spaces in a wound 
mean pus in many instances. In a case of the kind under con- 
sideration I would immobilize both shoulder- and el bow- joints, 
certainly for the first few days. 

If the foregoing details have been carefully carried out, the 
surgeon at the same time using a knife with a keen edge and 
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leaving no torn or mangled tissues behind, we may rest satisfied 
that our wound will heal per primam. 

By primary union I do not mean a point of granulation in any 
part of the wound or ' * j ust a stitch abscess or t wo , ' ' but the exact 
letter of the words. A wound either heals by primary union or 
it suppurates. Explain suppuration if you will by characteriz- 
ing it as superficial or deep, but let us have the term primary 
union mean but the one thing. 



PENETRATING WOUNDS OF THE EYEBALL. 

By William H. Dudley, M.D., Easton, Pa., Ophthalmic and Aural Surgeon to 
the Baston Hospital. 

Of the severer accidents which befall the eye, and which entail 
a great amount of responsibility upon the surgeon, into whose 
hands these cases fall, penetrating wounds of the eyeball are the 
most unfortunate. The question which arises at this time is not 
only, what will be the result of the accident to the injured eye, 
but what influence will this injury have upon the fellow eye? 

In answering these questions, all the circumstances entering 
into the case must be considered: i. The kind of material 
which caused the penetration. 2. The location of the penetra- 
ting wound. 3. The tissues involved in the wound. And 4. 
Whether or not the foreign body penetrating the eye, remained in 
the interior of the globe. Among the different materials which 
penetrate the coats of the eye, iron and steel, brass, wood, glass, 
and stone are the most frequent. In regard to the location of 
the injury, inasmuch as the cornea occupies the most exposed 
position of the globe, this tissue is the one most often implicated 
in wounds of this character, though the ciliary body and sclera 
often fall victims to penetrating wounds. The tissues involved 
in wounds of this character are the cornea, iris, ciliary body, 
lens, sclera, choroid, and retina, and in about the order of fre- 
quency above mentioned ; but in degree of danger, the ciliary 
body and retina, occupy the first place, but even these may be 
injured by some clean cutting missile without the loss of the eye, 
provided, of course, this does not carry septic material with it. 
Nevertheless, of all the tissues of the eye to give the surgeon 
the most anxiety, when injured, the ciliary body stands first ; 
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hence the ciHary region has received the name of ** the danger 
zone.*' The cornea may be penetrated by a sharp clean cutting 
instrument, or flying missile without necessarily resulting seri- 
ously to the eye, provided the wound is clean, and often, even 
when the iris'protudes into the wound, if treated in an aseptic 
manner, the wound heals, the protruding iris sloughs off, and the 
eye will remain in a tolerably safe condition. Should, however, 
the ciliary body be penetrated, and more especially by a rough 
or unclean object, it is to be expected that it will be followed by 
an iridocyclitis, which will not only destroy the vision, but will 
result in a shrunken, useless eyeball. Nor is this all ; for in a 
large number of these cases, a sympathetic ophthalmia will 
supervene, which is likely to render the uninjured eye practically 
useless also. However, the ciliary body has occasionally been 
injured, by a sharp, clean cutting object, and when sutured at 
once, has resulted in a quiet, though not especially useful eye. 

The sclera may be punctured by a foreign body, which may 
enter the vitreous chamber, but if it does not carry infection into 
the globe, and the opening be closed within a reasonable time, 
the result is usually quite satisfactory to the patient. Should, 
however, the foreign body carry infectious material into the vitr 
reous body, it finds here a most desirable culture media, and at 
once a purulent ophthalmitis is set up, and the loss of the eye is 
assured. 

Injuries to the choroid and retina occur by foreign bodies 
penetrating and remaining in the vitreous chamber, or by enter- 
ing the eye through the sclera. When a body, however small, 
enters the vitreous chamber and remains there, it may remain for 
a number of months, or years, in an innocent manner, and in 
fact may never cause trouble, but an eye with a foreign body in 
it of whatever size, is never a desirable possession, for it not 
infrequently happens that, though the|injured eye remains fairly 
quiet, it is impossible to state that it may not at any time cause 
sympathetic ophthalmia in the other eye, which usually results 
in blindness. 

The question as to whether a foreign body remains in the eye 
after an injury of this character, is of considerable importance, 
and yet it not infrequently happens that it is impossible to deter- 
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mine this matter, though since the advent of the X-ray, it often 
happens that the foreign body can be definitely located, when 
before, this was impossible. 

Foreign bodies may penetrate the cornea, and if small, lodge 
in the tissue of the iris. This may be removed through an inci- 
sion, and if it had become imbedded in the tissue of the iris, an 
iridectomy will have to be performed which should include the 
foreign body ; and if the eye does not become infected, and the 
lens is not injured, the eye may become nearly as useful as be- 
fore. Foreign bodies entering through the cornea may lodge in 
the lens, and if they do not infect the eye, and the iris is not in- 
jured to any great extent, the traumatic cataract thus formed 
may be extracted, and the eye be as useful as is usually the case 
after extraction of other forms of cataract. But if the foreign 
body enters the vitreous chamber, and as is usually the case, 
lodges in the retina and choroid, the danger to the eye, is in- 
creased, as is also the difficulty of its removal. 

If the injury be caused by a piece of steel or iron, it may 
often be successfully removed by the electro-magnet, of which at 
present there is a large variety, and the eye be saved, provided 
as in all other cases the eye does not become infected ; but in 
these cases the injury done to the choroid and retina is often 
sufficient to destroy, to a great extent, the usefulness of the eye. 

Other bodies than iron entering the vitreous chamber, can 
seldom be removed, and these vary greatly in the resulting dam- 
age. Wood being of organic nature, is particularly liable to 
carry infection, and penetrating injuries caused by splinters of 
wood, are especially prone to suppuration. Those caused by 
brass also, owing to poisonous compounds produced by chemical 
action of the tissues of the eye, usually cause a large amount of 
irritation, even though they enter the eye in a sterile condition. 
It might appear that foreign bodies in a sterile condition would 
never enter the eye, but as a matter of fact, this often does occur, 
but it is mostly owing to these pieces of stone, iron, and other 
metals being broken off by a hammer, or other tool, becoming 
heated by the concussion to such a degree that they become 
sterile, and they do not convey infection. 

To illustrate the behavior of eyes suffering from penetrating 
wounds, a few cases will be briefly related : 
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PENETRATING WOUND OF CORNEA AND I^ENS, PRODUCING 
TRAUMATIC CATARACT. 

T. McC. A boiler-maker, February 28th, 1894, while at work 
at his trade, had a piece of iron fly into his left eye making a cut 
about five millimeters long, directly in the center of the cornea. 
When seen within an hour after the accident, the anterior cham- 
ber was lacking, the capsule of the lens had been injured, and 
some of the lenticular matter occupied the pupillary space, and 
the eye, of course, was soft. He was kept in bed for several weeks, 
till the reaction had mostly subsided when the cataractus lens 
was extracted ; and when the eye had become entirely quiet, it 
saw, with correction, 20/50. 

PENETRATING WOUND OF CORNEA, IRIS, AND I,ENS, 
BY A PIECE OF STONE. 

A^ay 24th, 1896, C. D., aged 16, presented himself with the fol- 
lowing history : While watching his father break a stone with a 
sledge-hammer, he felt a sharp sting in his right eye, and soon 
noticed that his vision was bad. Five days subsequently, when 
he consulted me, examination showed a scar in the cornea in the 
inferior quadrant; at a point a little below this, the iris was 
attached to the lens capsule, and with the pupil wide, the course 
of the foreign body could be seen through the edge of the lens. 
Enucleation was advised, on account of the nature of the foreign 
body, and the great probability that the foreign body was still in 
the eye. This was refused. The boy was kept under super- 
vision for about a month, when no severe reaction had appeared, 
and he was allowed to go to work. He was examined three 
years later when the eye was found to be still quiet, but an in- 
complete field showed that in all probability there is at present a 
detached retina. Although he has had a quiet eye for at least 
three years following his injury, he is not safe, and he has been 
instructed to watch the appearance of the eyes, and on the first 
appearance of irritation, to report without delay. 

PENETRATING WOUND OF THE SCI.ERA BY A PIECE OF WOOD. 

Mr. p. R., aged 74, living some four miles in the country, came 
to me April 20th, 1896 with the following history : The evening 
before, while driving i^ a stray pig, he struck the animal with a 
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small switch, a piece of which broke off and flew into his left eye 
penetrating the sclera about four millimeters to the temporal side 
of the cornea. He stated that he seized this with his fingers and 
pulled it out. When he presented himself for examination, 
there appeared a punctured wound of the sclera, in the locality- 
stated above, out of which protruded a bead of vitreous. The 
eye was red, and a blood clot filled a small section of the ante- 
rior chamber adjoining the wound, V. 4/200, tension about nor- 
mal. A large clot of blood could be seen in the vitreous cham- 
ber also on the side of the injury. Two days later the eye was 
more inflamed, iritis present, and the eye tender on pressure. 

At this time I urged him to enter the hospital and be where I 
could see that he had suitable care, for at present he could not 
receive the care the case demanded, and in coming to my oflSce 
he walked two miles to the end of the street-car line, and rode 
two miles more to my office. This he refused to do, and though 
he suffered considerable pain, he preferred to continue the pres- 
ent method of treatment. The patient continued to present him- 
self at irregular intervals for about five weeks at which time he 
had no pain, and the eye had become nearly white, but the vi- 
sion had become reduced to perception of light. 

In this case it is more than likely that the patient's unfortunate 
decision as to the kind of care he would have, resulted in the loss 
of the vision of one of his eyes ; for although the injury was in 
the immediate vicinity of the ciliary body, and the wound caused 
by a piece of wood directly from the back of a pig, no infection 
took place, and in a case like this if the patient will allow him- 
self to be treated in a reasonable manner, he ought to recover 
with a fair amount of vision. 

PENETRATING WOUND OF THE SCI<ERA BY A PIECE OF 
IRON, WHICH DID NOT ENTER THE EYE. 

L. H., aged 37, presented himself December 23d, 1898, with a 
penetrating wound of the sclera, S shaped, about six millimeters 
in length, and about three millimeters to the temporalsideof the 
limbus of the left eye, from which the vitreous was freely oozing. 
The eye was very soft, interior hazy, and the vision, fingers at a 
few feet. The conjunctiva over the wound was united by two 
sutures, and he was placed in bed, where he was kept about a 
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week, at which time the tension had become normal, the interior 
pretty clear, and the vision nearly normal. In this case the pa- 
tient came immediately to the hospital, and received attention 
without delay, and carried out instructions without hesitation, 
and as a result recovered his vision. 

TO II.I.USTRATK THE NOT UNUSUAI. COURSE OF A PENETRATING 
WOUND OF THE CORNEA, WITH THE FOREIGN BODY REMAIN- 
ING IN THE ANTERIOR CHAMBER, THE FOI.I.OWING 
IS A GOOD EXAMPLE: 

T. R., aged 24, came in the night of April 2d, 1898, stating 
that while chiseling a piece of brass, a small piece flew and 
struck his right eye. Examination showed a small cut in the 
lower half of the cornea, and close inspection revealed a small 
shining substance imbedded in the sphincter of the iris imme- 
diately behind the corneal injury. There was also a small quantity 
of blood in the anterior chamber. On the morning of the follow- 
ing day, an incision Was made in the lower border of the cornea with 
an angular keratome, and with an iris forceps, the foreign body, 
together with a piece of the iris in which the foreign body was 
imbedded, was pulled out and cut off. He was kept quiet about 
two weeks, at which time the irritation had passed away, when he 
was discharged. A week or so previous to his discharge, the lens 
began to get opaque from a point immediately behind the point 
of lodgement in the iris. This shows that when the piece of 
brass penetrated the cornea, it struck the iris with suflScient 
force to injure the lens capsule, which resulted in a traumatic 
cataract. 

In the treatment of penetrating wounds of the eyeball, the 
question of infection, is an all-important one for if this occurs, 
the eye is surely lost, and if there is good reason to believe that 
there is a foreign body in the eye that cannot be removed, the 
eye should be removed without delay. Again, when wounds 
penetrate the eye in the region of the ciliary body, whether in- 
fection occurs or not, the eye will become a useless organ, and 
will ever be a menace to the fellow eye, and enucleation should 
be performed at once. The few cases in which an eye with an 
injury of this character has been preserved, belong to the rare 
exceptions which only go to prove the rule. 
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I know of no sadder sight than some of these cases which 
come to the ophthalmic surgeon from time to time, where an in- 
jury of the variety above referred to has been allowed to go with- 
out the proper surgical aid, and the injured eye was lost from 
the day of the injury, and within a few months, sympathetic oph- 
thalmia has seized its fellow for a victim, and the unfortunate 
patient has been obliged to spend the remainder of his existence 
in darkness. 



NEWS ITEMS. 

Thirteenth International Medical Congress. The meetings of 
the Congress will be held in Paris, from August 2 to 9, 1900. 
Dr. Henry Barton Jacobs, 3 W. Franklin Street, Baltimore, 
Md., is secretary of the American National Committee, and 
communications may be addressed to him. 

The circular of information, promulgated by the Bureau of 
the Congress and the Executive Committee^ states that all doctors 
of medicine are entitled to membership in the Congress by ma- 
king proper application and paying the sum of $5.00. American 
physicians may address Dr. Jacobs for the proper application 
blanks. Members will receive a card of admission to the Con- 
gress. 

The American National Committee hopes that the American 
representation may be large, and urges every member of the 
profession to enter his name for membership, this alone entitling 
him to receive a digest of the full proceedings of the Congress, 
and the printed report of the Section to which he belongs. 

Members desiring to present papers must forward the title and 
a r6sum6, before May ist, 1900, to the secretary of the Section 
to which they belong. Papers are limited to 15 minutes. 

The Mississippi Valley Medical Association at its recent meet- 
ing in Chicago elected the following oflScers for the ensuing year : 
President, Dr. Harold N. Moyer, Chicago, 111.; First Vice- 
president, Dr. A. H. Cordier, Kansas City, Mo.; Second Vice^ 
president. Dr. S. P. Collings, Hot Springs, Ark.; Secretary, 
Dr. Henry E. Tuley, Louisville, Ky.; Treasurer, Dr. Dudley S. 
Reynolds, Louisville, Ky.; Chairman of Committee of Arrange- 
ments, Dr. M. H. Fletcher, Asheville, N. C. 



Digitized by VjOOQ IC 



Lehigh Valley Medical Magazine 

THE OFFICIAL ORGAN OF THE 

LEHIGH VALLEY MEDICAL ASSOCIATION. 

W. p. WAI.KER, M.D., Editor. 

W. H. DuDi^EY, M.D., Business Manager. 

The Lehigh Vai.i,ey Medicai, Magazine is published monthly by the 
Lehigh Valley Medical Association as the organ of the profession within the 
boundaries of the Association. 

PUBLISHING COMMITTEE : 

W. L. ESTES, M.D., Chairman. W. P. WAI.KER, M.D., Secretary. 
Chari^ES McInTire, M.D., Treasurer. 

Correspondence relating to articles and letters for publication, books, and 
articles for review, etc., should be addressed to Dr. W. P. Walker, Editor, 
315 Cherokee Street, South Bethlehem, Pa. 

Communications relating to advertisements to Dr. W. H. Dudley, Business 
Manager, Easton, Pa. 

Correspondence regarding subscriptions and other business to Dr. Charles 
Mclntire, Treasurer, 104 North Fourth Street, Easton, Pa. 

Office of Publication, 104 North Fourth Street, Easton, Pa. 



EDITORIAL. 



The Distribution of Medicine Samples. — Attention has re- 
cently been called to the pernicious practice of leaving patent 
medicines from house to house. Two sudden deaths lately oc- 
curred in Philadelphia in which these sample pills, powders, 
etc., played a prominent part, and as a result Coroner Dugan 
has addressed a letter to Director English asking him to take 
any action necessary. We have all observed from time to time 
the careless and indiscriminate way in which these samples are 
thrust under doors, thrown into vestibules, etc., and the only 
wonder is that more cases of acute sickness and poisoning are 
not reported as following the practice. Children are prone to 
quickly transfer to the mouth, any edible-appearing morsels, 
and the ingredients which go to make up the ordinary ** pain- 
killer' * are not exactly suitable for such purposes. Proper leg- 
islation would be very welcome. 
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State Medical Board Examinations. — At the next examina- 
tions held by the State Medical Council, Dec. 18-21, a new plan 
of supplying the questions will be adopted. At each session the 
questions will be dictated to the class and not furnished on 
printed slips as heretofore. This is the direct outcome of the 
charges that a large percentage of the students taking the last 
examination were acquainted with the questions to be asked, 
the same having been obtained by bribery of an employee of the 
State printer's oflSce, or in some other way. Dr. Beattes of the 
State Board, who has been investigating the charges, makes the 
statement that he believes the students failed to secure copies of 
the oflScial questions, and that although some did contribute 
money toward this end, they were really unsuccessful and re- 
ceived bogus papers for their pains. It is certainly a hardship 
to the honorable men who have taken the recent examinations 
to have wholesale charges of this kind made, and it is to be 
hoped that the recent action of the State Examining Board will 
effectually prevent any further such rumors being circulated in 
reference to future examinations. 



RECENT ilEDICAL LITERATURE. 

Milk as an Antidote.— The Pharmaceutical Era calls attention 
to the fact that milk is a useful antidote to most cases of poisoning. 
By its fatty matter and its casein it protects the mucous mem- 
brane against the corrosive action of acids, alkalies, and other 
caustic or irritant substances. The chemical r61e of casein is 
here very remarkable and valuable. It is able to fill the double 
part of acid and base, in the presence of compounds with which 
it is brought in contact. It not only coagulates under the action 
of acids, by combining with them, but it also yields a precipitate 
with most mineral bases, forming insoluble caseates. 

If precipitation does not immediately take place with a product 
having a given reaction — acid or basic— this precipitate will 
appear through the intervention of another substance of contrary 
reaction. Dr. Crowzel proposes to add to the milk five per cent, 
of borate of soda. This salt is non-toxic and is employed because 
it precipitates as insoluble borates all the mineral bases, except 
harmless or slightly poisonous alkaline bases. 
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The poisonous acids decompose it, seizing on the soda, and 
setting free boric acid, which is less soluble and less poisonous. 
The mixture of borate of soda and milk is an antidote, at once 
neutralizing and precipitant. 

It can be used especially with mineral poisons, although we 
must except cyanids, ferrocyanids, ferricyanids, chlorates, ni- 
trates, arsenites, arsenates, and oxalates ; of these the first three 
are precipitable by a mixture of ferrous and ferric sulphate while 
chlorates and alkaline nitrates cannot be precipitated by any 
offensive reagent. Arsenites and alkaline arseniates can be elimi- 
nated by magnesia. In any case no risk is run, and good may 
be done by giving milk with borate of soda to one who is thought 
to have been poisoned. It is the first thing to be done after 
emptying the stomach. If arsenic is suspected, magnesia should 
be given. If there are vegetable poisons, the best antidote is a 
one per cent, solution of permanganate of potash, which is harm- 
less in this degree of dilution, and is easily obt3Lined.—/0umal 
of Amer, Med, Asso. 

Formalin in the Treatment of Otorrhea. — Cipriani in The 
Therapist, Oct. i6, considers suppuration of the middle ear. 
He calls attention to the danger of having a purulent cavity so 
near the brain, and emphasizes three indications, viz : 

(i) The pus should be removed in the best possible manner. 

(2) The condition of the mucous mass which is secreted should 
be improved. 

(3) The diseased local condition, which may influence or pro- 
long the disease, should be removed. 

Nine experiments on animals are cited and also the notes of 
ten cases treated by two per cent, formalin injections are given. 
The results were most gratifying and the writer states that he 
now invariably uses formalin in cases of chronic otorrhea. 

A Simple flethod of Reducing Shoulder Dislocations. — Miller, 
in the Scottish Medical and Surgical Journal, May, 1899, com- 
mended a simple method of manipulation for subcoracoid dislo- 
cation. After seating the patient the arm is grasped at the wris* 
and above the elbow and flexed to a right angle at the elbow. 
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An assistant steadies the scapula with both hands, the arm is 
then carried outward and upward with outward traction, until it 
is at right angles to the body. This procedure relaxes the su- 
praspinatus and deltoid muscles, unlocks the neck of the hume- 
rus from the deltoid edge, and brings the humeral head in close 
apposition to the glenoid cavity. As soon as the muscles are 
felt to relax, an internal rotation of the humerus, produced by 
dropping the hand, will cause the articular head to glide into 
place. The aid of an anesthetic, of free circumduction to en- 
large the rent in the capsule, or of pressure by the thupib and 
fingers in the axilla, upon the head of the bone may be required. 
— The Railway Surgeon, 

Vinegar as a Preventive of Ether Nausea. — Dr. Samuel Ed- 
wards, of Baltimore, in the Phila. Medical Journal, of Sept. 23, 
reports four years* experience with the inhalation of the vapor of 
vinegar as a preventive for the nausea and vomiting following 
the administration of an anesthetic. Success is said to have 
attended in 97 per cent, of the cases where the method was used. 

The History and Literature of Appendicitis. — Dr. Geo. M. 
Edebohls, in the Medical Record for Nov. 25, gives a comprehen- 
sive review of the history, and literature of appendicitis. He 
states that up to, and including, the year 1898, the literature em- 
braces over 2500 articles appearing in books, journals, etc. Ac- 
cording to this writer appendicitis was first recognized as a dis- 
tinct entity by Mestivier in 1759. The affection began to be 
recognized, during life in 1847, and in 1880, Bierhoff gave its 
full description, modern in all respects, except as to bacteriology, 
the work of McBurney in 1889 and Edebohls in 1894 aided 
greatly in helping to place the diagnosis on a firm basis. 

It is found that different observers differ markedly in their ob- 
servations as to the relative frequency of the disease in the two 
sexes. 

All writers admit that the causative factors are generally local 
in character, although lithiasis, rheumatism, action of the psoas 
inuscle, la grippe, and a movable right kidney have been given 
as predisposing conditions. It was formerly considered that 
foreign bodies were a frequent cause of appendicitis ; the modem 
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view is that they are the result rather than the cause. A num- 
ber of common and rare complications and sequelae are noted, local 
and general peritonitis being the most generally mentioned by 
the various writers. As to the treatment of the disease With is 
mentioned as advocating medical treatment only ; other prominent 
men consider it essentially a surgical affection. The earliest 
recorded case of operation is generally credited to Mestivier, 
who opened and drained a right inguinal abscess in 1759. 
Hancock, in April 1848, performed the first deliberate operation 
for deep-seated suppuration originating in the appendix. The 
modern surgical treatment of appendicular abscesses is said to 
have been inaugurated by the publication of a case of Parker's 
in 1867. 

Under the heading of ** Surgery of the Appendix '* Edebohls 
then takes up the surgery proper of the appendix itself, first as 
applied to cases of acute appendicitis, secondly in chronic, re- 
lapsing or interval cases. The first recorded operation upon the 
appendix is said to have been planned by Dr. Mahomed and 
executed by Symonds, August 24, 1883. This consisted in re- 
moving a stone and then closing the wound in the appen- 
dix. Kroenlin, in February, 1884, performed the first exci- 
sion of the appendix, for acute appendicitis, the patient dying. 
The first successful removal was made by Hall, May, 1886. 

The writer considers the ** gridiron incision'* of McBurney, 
the rectus incision of Battle and perhaps the lumbar incision of 
Bdebohls as the only necessary and permissible modem incisions. 
The various methods of treating the stump by ligature, inversion, 
etc., are spoken of . An entire bibliography of the subject has 
been prepared by Dr. Edebohls and placed in the library of the 
New York Academy of Medicine. 



LOCAL NEWS. 



The Winter Meeting of the Lehigh Valley Medical Association 
will be held at the Hotel Allen, AUentown, on Thursday, Janu- 
ary 25, 1900. 

The following papers may be expected : 

I. On Medicine. **The Physicians' Laboratory,*' by Dr. C. P. 
Knapp, of Wyoming. 
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II. On Obstetrics. **Some Reminiscences of the LastHalf Cen- 
tury,** by Dr. A. H. Halberstadt, of Pottsville. 

III. On Surgery. Subject to be announced, by Dr. J. C* 
Biddle, of Fountain Springs. 

IV. Subject to be announced, by Dr. Boardman Reed, of 
Philadelphia. Arrangements are making to have the discussion 
of the papers opened by members selected in advance, after 
which an opportunity will be given for general discussion . Mem- 
bers are urged to interest their professional friends in the Asso- 
ciation. 

The Committee of Arrangements for this meeting consists of 
Drs. W. L. Hartzell, P. L. Reichard, C. S. Martin, C. D. 
Schaeffer, and H. H. Riegle. 

The Medical Club of the Bethlehems held its November 
Meeting on the 28th, being entertained at the American House by 
Dr. E. D. Schnabel. 

The Robert Packer Hospital, Sayre, Pa. The Annual report 
of this Institution for the fiscal year ending May 31, 1899, has 
been received and shows an increase of the excellent work done. 
The superintendent's report states that 329 patients were ad- 
mitted during the year, which with the 22 remaining June ist, 
'98, makes a total of 351 house cases treated. Of this number 
308 were discharged, 23 died, and 20 remain. 

The general mortality rate was 6.55 percent. Eliminating i6 
cases that were in hopeless condition on admission, makes the 
mortality rate 1.99 per cent. 

There were 187 operations on house cases, with five deaths, 
giving a mortality rate of 2.66 per cent. Three of these cases 
were operated on as a last resort. New dispensary cases, 1086 ; 
old cases, 59 ; total number, 1145. Number of visits of dispen- 
sary cases, 4285. Operations performed on dispensary cases, 
81. 

The Annual Exercises at St. Luke's Hospital, So. Bethlehem, 
Pa., were held Oct. 18. The address by Dr. Kenneth W. Melli- 
can, of New York City, was in reference to th^ relationship be- 
tween doctor and patient, the wide field for service to mankind 
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offered by the medical profession, and the rewards — material 
and otherwise — accruing. 

The speaker claimed the closest attention of his audience, the 
address being well written and ably delivered. 

The statistical report of cases treated during the fiscal year, 

ending September 30, 1899, included the following summaries : 

Patients admitted 581 

Children born in the hospital 6 

Remaining Oct. i, 1898 46 

Total 633 

Discharged during year 553 

New-born children discharged 4 

Died *... 36 

Remaining Oct. 1, 1899 40 

Total 633 

General mortality rate, 5.42 per cent. Subtracting 8 cases ad- 
mitted in hopeless condition, mortality rate, 4.2 per cent. 

Whole number of days in the hospital 15,621 

Average number of days for each patient 24.9 

Daily average number of patients 42.79 

Number of operations performed on house cases 320 

Deaths after operation 4 

Mortality rate following operation 1.25% 

New dispensary cases treated * 1039 

Old dispensar}' cases treated 331 

Visits of dispensary cases 478^ 

Number house cases treated 633 

Number dispensary cases treated 1370 

Total number cases treated 2003 



NECROLOGY. 



Milton S. Erdman, M.D., of Quakertown, Pa. The funeral 
services were held on Nov. 14, at the St. John's Church, Rich- 
landtown. 



REVIEWS. 



Annual, and Anai^yticai, Cyci^opedia of Practicai, Medicine. By 
Charles E. de M. Sajous, M.D., and 100 Associate Editors, Assisted by 
Corresponding Editors, Collaborators, and Correspondents. Illustrated 
with Chromo-Lithographs, Engravings, and Maps. Philadelphia, New 
York, and Chicago. The F. A. Davis Company, Publishers. Vol. IV, 622 . 

The favorable opinion expressed in the review of the previous 
volumes of this series is strengthened by the examination of 
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this volume. The same plan is carried out enabling each article 
to be conveniently helpful, whether to the seeker for a full state- 
ment of our knowledge, or to that one who merely desires the 
later literature of the subject. 

The volume opens with a 57-column article on the '^Diarrheal 
Diseases of Infants,*' by Dr. A. D. Blackader, of Montreal. 

This is followed by another of 37 columns on * * Influenza, * ' by Dr. 
N. S. Davis, of Chicago. The last title is** Mercury,'* written by 
the editor. Among the rest are articles on ** Insanity," by the 
late Dr. George H. Roh6, of Baltimore; ** Malarial Fevers/' by 
Drs. J. C. Wilson and T. G. Ashton, of Philadelphia ; ** Loco- 
motor Ataxia," by Dr. W. B. Pritchard, of New York; ** Intu- 
bation," by Dr. F. E. Waxham, of Chicago. But enough has 
been stated to indicate the scope of its contents. 

The mechanical part of the work well sets off the excellent 
articles appearing in it. It is a work well worthy a place on the 
shelves of every physician. 

Hints in Practicai, Urinai^ysis with Etioi^ogy and Symptoms of 
Some Important Gen 1 to-Urinary Diseases. By Chari^es C. Yarbor- 
OUGH, M.D. Second edition, enlarged and revised. Press of Frederick 
Stearns and Co., Detroit, Mich. pp. 74. 

Without commenting upon the short-cut name for the pro- 
cesses described in this little manual, it can be commended as a 
safe guide in the ordinary analysis of the urine. Unfortunately, 
chemistry has not been the most popular of studies among med- 
ical students, and the more elaborate text-books are of little use 
to those whose knowledge of the science is very rudimentary ; 
but the student becomes the practitioner and he must make these 
analyses. Here it is that these books of simple instruction avail. 
It is pleasant to be able to commend the volume under notice 
for this purpose. 



PAHPHLETS RECEIVED. 

Clifton, Bdgar J., M.D., New York, (i) Asepsis in Obstetrics. (2) 
Some Remarks upon Obstetrics in Private Practice. Reprints, 

Fowler, Russell S., M.D., New York, (i) Abdominal Injuries Due to 
Blunt Force. (2) Partial Enterocele. (3) Separation of the Epiphysis 
of the Lower Extremity of the Humerus, with the Report of a Case in 
which the Epiphysis was Displaced Forward. Reprints, 
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Herman, J. Edward, M.D., Brooklyn, N. Y. The Failure of Antitoxin 
in the Treatment of Diphtheria. Reprint, 

New York Infirmary for Women and Children. Announcement of 
special courses for women graduates and undergraduates in medicine. 
1 899-1900. 

Noble, Charles P., M.D., Philadelphia, Pa. (i) Alexander's Operation. 
(2) Operations during Pregnancy. (3) Progress in Gynecology. (4) The 
History of the Early Operations for Fibroid Tumors. Reprints, 

Pynchon, Edwin, M.D., Chicago, 111. (i) The Absolute and Permanent 
Cure of Tonsilitis. (2) The B^te Noir of the Vocalist. Reprints. 

Satterthwaite, Thomas E., M.D., New York, (i) Corpulence and the 
Fatty Heart. (2) Pericardial Diseases, Illustrated Clinically. Reprints. 

Walker, H. O., M.D., Detroit, Mich. The Radical Cure of Inguinal Her- 
nia by Fowler's Method, with Reports of Cases. Reprint. 
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ORIGINAL ARTICLES. 



THE PHYSICIAN'S LABORATORY.' 

By Charles P. Knapp, M.S., M.D., of Wyomiug, Penna. Pathologist to Wilkes-Barre 
City Hospital. 

The tendency towards quackery and charlatanism decreases 
with each decade ; there is likewise a decided reaction against 
commercialism. The most patent factor in this reaction, a 
reaction which every scientific physician desires, is the laboratory. 
For the purposes of this paper the word laboratory will be under- 
stood to include places for hygienic, bacteriologic, physiologic, 
histologic, pathologic, photographic, and X-ray work. 

Quackery and charlatanism were unavoidable in the earlier 
ages of medicine. Theories in medicine were then the out- 
come of reasoning, not always based on observation. Men are 
always pleased with their own theories, they apply them to all 
manner of conditions, count only the successful applications, 
and then make haste to turn such success into gold. Gold 
turns them into charlatans. 

The laboratory founds its theories upon observations, and 
while it has promulgated many of questionable value, still the 
paradoxical statement of Roux has been more than proven ; viz,, 
' ' that mistaken facts and incomplete observations accepted as 
facts, may be of temporary benefit and aid in advance.'* 

How much impress have Christian science and osteopathy 
made upon the thinking, reasoning world ? The laboratory 
renders their positions untenable, and relegates them to a very 
narrow field of activity, which the scientific has always allow^ed 
them, under a scientific name not capable of copyright. 

What remains of the first theory of Hahnemann, after the 

1 Read before the lychigh Valley Medical Association, January 25, 1900. 



Digitized by VjOOQ IC 



crawling thing that sported in the dirty habits of a dirty age, 
disported itself upon a glass slide ? I could multiply examples 
of what the laboratory has done to blot out quackery and char- 
latanism, for however seductively the old practices are revamped, 
in this printing and illustrating time, they cannot go to the 
full term of nine months, but drop like the imperfect fruit of man- 
kind. 

The laboratory can have the same good effect upon com- 
mercialism, though at present it seems within the trade grasp. 
The results of laboratory work have met with a hearty reception 
by capital, its products held at high figures, the cost of equip- 
ment and the preparation of investigators taught to be within 
the reach of but a select few. The glittering golden egg led to 
the murder of the goose. Koch and some others of the laboratory 
trust, have succumbed to the glitter of the golden egg. The 
laborator}' seems to be within the grasp of commercialism upon 
the one side, and attacked upon the other by the scrawney and 
myopic offspring of the mythologic ages, the antivivisectionist 
and antivaccinationist. What will save this aider and abettor 
of scientific medicine ? I answer the multiplication of laboratories , 

The purpose of this paper is an endeavor to show how this can 
be done by the physician himself, and the effect it would have 
upon himself, his diagnosis, and his therapeutics. 

The graduate of to-day or the one of five years* standing is 
fully equipped to open and operate a laboratory, also to prove 
and deduct theories and practices therefrom. If he be of more 
than five years' standing the post-graduate school is his goal, 
and the first department he visits, is the laboratory. With 
physicians thus equipped and with each one a laboratory worker, 
we have given our first blow to commercialism. 

I have visited but few physicians in my own county, who do 
not have the use of three rooms for office purposes. A waiting 
room, consulting room, and a small room for a ** catch all'* — 
boots and shoes, rods and guns, electric batteries and old splints 
and in one corner a little stand, on which is a dusty urine test 
case, and perhaps an old microscope, and the evidence of the 
some time use of a bottle of old urine, that smells to heaven. 

I will describe this last- mentioned room, in the home of a 
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country doctor fitted up after his return from a post-graduate 
course. All the afore- mentioned impedimenta had been removed, 
the floor waxed, the walls painted, a sink with hot and cold 
water introduced, and gas carried into the room from the office. 
Upon one side of the room a wall-cabinet or closet had been 
constructed, having dust-proot doors. Under the window, which 
faced to the north, and extending the length of the room 12 feet, 
was a stationary table, 24 inches, wide. The space under the 
table was divided into three parts : one part being fitted with 
shelves, the middle part open, and the other fitted with drawers. 
On one end of the table was a small incubator and a hot air 
sterilizer ; upon the middle of the table was the usual outfit of 
glasses and dishes for pathologic work; upon the other end 
apparatus for urinary work, and a centrifuge. The shelves 
under the table were used for test-tube racks, and culture media, 
and the drawers for filter-paper, test paper, note-books, and such 
apparatus as must be kept from the light. The under part of 
the wall-case was kept for like purposes. The upper portion of the 
wall-case was divided into three parts, by vertical partitions. 
In. the first were the various test materials, reagents, and stains 
for laboratory and photographic work ; the middle part was 
filled with microscopes, microtomes, hemometers, hemocytom- 
eters, and like apparatus ; the third part was used for pathologic 
specimens, sections, casts, and prepared slides. The appearance 
was neat and pleasing, and looking through the open door into 
the room from the office, it had a scientific appearance, and indi- 
cated a studious owner. 

The cost of fitting and equipping was inside of $400. The 
apparatus had been bought at various times. The owner had 
shown great and sound judgment in his buying of books and 
periodicals, and he sa:id his laboratory was, in a great measure, 
paid for from savings from these sources. Examinations of 
sputa, stomach contents, feces, blood, including Widal's test, 
qualitative and quantitative examinations of the urine, cultures 
from pus and membranes, sterilization of person, clothes, and 
instruments, and photographs of interesting cases were well and 
correctly attended to in this the doctor's ** play-room,*' as he 
called it. What this man did, is possible for any other practi- 
tioner to do, if he is equally interested in his work. 
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The daily life of a physician has two phases : the time spent 
upon the road, and the time spent in his office. No man gives 
over social pleasures of all kinds as does the physician, and with 
less complaint. Whatever then contributes to his welfare or 
pleasure when upon his daily rounds he should have, be it a fine 
horse for riding or driving, a bicycle, or a motor carriage. So it 
should be with his hours spent at home. Floriculture, poultry 
raising, kennel, or any handicraft, such as laboratory work, 
should be fostered. A doctor's office should also always be in 
his house, and he is a better man if he has a *' fad.*' 

Such work contributes to a deftness and skill of the highest 
value. Prof. Brooks, of Johns Hopkins University, says: **A 
laboratory is a place for labor, a workshop. Everyone who is 
well trained in its methods is a handicraftsman, a skilled work- 
man ... it teaches the dignity of manual labor, the value of 
skilled labor.'* In like manner, Bishop Berkely, long ago, said: 
*' The work of science is to unravel our prejudices and mistakes, 
untwisting the closest connections, distinguishing things that 
are different, instead of confused and perplexed giving us clear 
and distinct views, gradually correcting one's judgment and 
teducing it to philosophical exactness." 

To clinical medicine the examination of the urine, sputa, pus, 
and blood, is a daily necessity, and are all within the reach of 
the so-called busy practitioner. What, therefore, the laboratory- 
contributes to the physician himself and what it contributes to 
his knowledge and understanding of disease, makes it an 
indispensable personal resource. 

Its contributions to therapeutics are in the hands of everyone 
of us, and the good results are each day more apparent. I will 
refer only to the deductions of a man from his own private work . 
He made routine examinations of sputa, in tubercular and other 
diseases of the lung having expectoration, before giving creosote. 
In cases in which the tubercle bacillus alone was found, the 
remedy gave no results ; in cases in which the staphylococcus or 
streptococcus or both were found, along with the tubercle 
bacillus, the former disappeared, with a great improvement of 
the symptoms. In instances where the pus-producing organisms 
were associated with the pneumococcus, though the cases were 
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of long standing, they were speedily cured. I think this is a 
very just estimate of the value of this remedy. 

Finally, I appeal to you all to take up more work of a scientific 
nature, both as a recreation and as a practical necessity to our 
profession. Carry your examinations of the urine beyond sugar 
and albumen — see if indican and acetone tests won't repay you. 
Don't buy a microscope for your patients to see, but for yourself 
to see through. Make accurate examinations routine work; 
it will rest and repay you. Keep notes of your work, so as to be 
able to write original papers for your society. Try the work of 
others, and if you obtain the same results, you have advanced 
science ; if your results are different, you will w6rk on until the 
truth is known. 



AMONG THE SOCIETIES. 



LUZERNE COUNTY. 

The Luzerne County Medical Society held its December 
meeting on the. 20th. The Library Committee reported an 
addition of 725 volumes, exclusive of pamphlets and unbound 
magazines, during the year. 

Papers were read by Drs. W. C. Smith, Joanna Zelwis, Guthrie, 
and Weaver. Dr. Johnson gave the vital statistics, of Wilkes- 
Barre, for the year, with comparisons with former years. The 
society passed a motion urging the establishment of a board of 
health by the city council of Wilkes-Barre. 



NORTHAnPTON COUNTY. 

The Northampton County Medical Society held its regular 
meeting on December 15, at Easton, Pa. An interesting 
program was given, consisting of papers by Drs. W. H. Harrison, 
Kate DeW. Miesse, and Amos Seip. Action was taken making 
some important changes in the number and character of the 
future meetings of the society. The principal departure from 
the old plan consists in arranging for stated evening conversational 
meetings. 
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ANNUAL ilEETINQ OF THE BERKS COUNTY MEDICAL 

SOCIETY.' 

The Berks County Medical Society had its beginning in 1824. 
It is, therefore one of the oldest medical societies in Pennsylvania . 
Through the courtesy of the president of the Lehigh Valley 
Medical Association, a member of the Magazine's staff was 
privileged to attend the meeting and the banquet which followed . 

The meeting itself was devoted largely to executive business. 
Dr. F. W. Frankhauser was chosen as president and Dr. J. W. 
Reiser (continuing) as secretary for the ensuing year. One of 
the standing committees of this society should be included in the 
list of standing committees in every society in the state — a 
Committee on Legislation, whose duty is to keep informed of 
medical legislation both state and national and inform the con- 
gressman or legislators of its true character and its influence 
upon the medical profession. The Antivivisection Society Bill 
(U. S. Senate Bill No. 34) was referred to this committee. 

The Committee on Publication reported the annual volume of 
transactions published and that the advertisements had more than 
paid the printer's bills. This financial statement made it rather 
diflScult for the Magazine representative to present the Maga- 
-ziNE's pet scheme of cooperation in the publishing of the Mag- 
azine (since no immediate promise of a dividend could be made) , 
when he was called upon by the member of the association's com- 
mittee to present the plan to the society. 

As a consequence of the presentation and the conversation 
which followed it, it is deemed wise to present a fuller statement 
of the contention of the Magazine. It should be premised that 
the argument is not primarily for the Magazine but for the 
societies; it so happens that the Magazine can be adjusted tO' 
the desirable conditions for a limited number of societies, and 
can then be used to practically demonstrate the value of the plan. 

The argument can be presented in two divisions. In the first, 
no consideration is taken of the financial questions involved, 
while in the second, the matter of expense will be considered. 
For the sake of conciseness, the agreement will be stated in 
prepositional form. The contention is : 

1 By a staff correspondent. 
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I. The interest in, and usefulness of any medical society is 
greatly helped by a prompt report of its transactions. 

II. That private enterprise cannot successfully undertake the 
publishing of a reputable medical journal outside of the larger 
cities. 

III. That a journal like our Pennsylvania State Journal has 
not the space at command to publish as much as should be 
published for the good of the individual society. Nor can such a 
journal editorially discuss local medical questions. 

IV. Therefore, to obtain the highest efficiency in any medical 
society, it should publish a journal as frequently as it has 
meetings. 

V. The expense incident to this being simply prohibitive, 
unless some scheme can be suggested to diminish the cost, the 
societies in smaller places can only regret their inability to 
develop their societies to their highest usefulness. 

VI. Several societies cooperating can accomplish that which 
neither of the societies alone would be able to undertake. 

VII. This cooperation should be so arranged that each society 
pays for the amount of space used by it, and shares proportionately 
in the income received from advertisements and outside sub- 
scriptions. 

VIII. The expense of so publishing the transactions of any 
society might be greater than the publication of a pamphlet 
volume of transactions, but the society would receive a greater 
return for the money. Among the greater advantages, the 
following may be mentioned : 

1. The prompt publishing of the executive business, thus 
keeping every member of the society informed, if he is not able 
to be present at the meeting. 

2. The having the transactions mailed to his office with no 
additional expense to himself or his society. 

3. The greatly increased circulation of the papers read before 
his society. Not only do the members of his own society see the 
papers but also those of every cooperating society and the out- 
side subscribers. 

4. The member himself receiving the papers and transactions 
of other societies. A medical journal publishing the papers of 
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four or five of our active societies will be fully worth its 
subscription price. Deducting this from the cost of publishing 
the transactions in journal form, and the balance to the societies' 
credit would be larger than that shown by the Committee on 
Publication, excellent as that showing was. 

5. A common journal thus binding several medical societies 
would increase the solidarity of the medical profession to a degree 
worth many times the cost of publication. 

IX. As to the expense at the first, there is a chance of its 
being high. The fixed charges, so to speak, are very nearly 
the same whether the journa^has a small or large circulation, so 
that every increase in circulation diminishes the cost of pro- 
duction. With a sufficient number of societies cooperating each 
furnishing a fair amount of material, there will be a circulation 
outside of the societies cooperating and an increase in the 
advertising patronage to greatly diminish the cost. Indeed with 
enthusiasm on the part of three or four societies, and under wise 
management, the journal ought to be self-sustaining in the 
course of a very few years. But to accomplish this, there must 
be a beginning and a continuance until the desired end is 
accomplished. The benefits other than financial begin at once; 
a little effort in a very short time can bring about the financial 
benefits as well. 

There is one objection. The volume of transactions are much 
more convenient for future reference by the members of each 
society. As each society cooperating ought to have its repre- 
sentative on the Publishing Committee, and this representative 
ought to edit the transactions of his own society, the make-up of 
the proceedings in each number can easily be arranged that they 
can be reprinted and bound in a volume at the close of each year. 
This make-up will sometimes mar the articles for the general 
reader, but the convenience to the members of each society will 
compensate for this. The added cost of the reprint will not be 
very much. 

It will thus be seen that the advantage of the cooperative 
journal is marked in every way except in the outlay, and even 
in this in time the prospects are that the actual cost to the societies 
will be less. At the same time, there will be much less work 
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demanded of the Publication Committee of each society, because 
it is easier to conduct business, collect bills, etc., with an office 
designed for that purpose than in a side issue to a physician's 
office. 

This is not the argument presented at the meeting, but it is 
presented because of the meeting. 

The address of the retiring president, Dr* A. A. Stamm, of 
Mohn's Store, was upon * 'Diphtheria.*' No notes were taken of 
the paper, and it is not fair to attempt to abstract it from memory — 
especially so, since the doctor opposed the employment of anti- 
toxin, and was somewhat doubtful of the utility of bacteriologic 
investigations in connection with this disease. He thought that 
disinfection of the throat, not disregarding general treatment 
was all that need be done, if a proper disinfectant was employed. 
He recommended the employment of some of the more unstable 
oxids of chlorin, and claimed to have had results as favorable 
as any obtained by the use of antitoxin. His figures were not 
quoted with such accuracy as to enable the medical statistician 
to make use of them. The paper was valuable in illustrating 
what a care-taking county practitioner can do in the treatment 
of this dread disease by remedies he can always carry with him, 
and at a price within the reach of all his patients. The society 
thanked Dr. Stamm (and rightly) for his paper. It was refresh- 
ing to hear a paper of this kind as a president's address and not 
a mass of mental meanderings on medical ethics, or some other 
glittering generality. 

The society adjourned until the annual banquet. Of the feast 
itself, suffice it to say, it was all that could be desired by one 
with the best of digestion and the heartiest of appetites. The 
postprandial may be treated more particularly. 

Dr. Israel Cleaver was the magister, and though he expressed 
considerable trepidation before he began, easily cut the Gordian 
knot in his opening address. The year that was past was 
gracefully remembered by Dr. Stamm, the youngest ex-president, 
who was as suave at the dinner table as he is successful in treat- 
ing disease. Le rot est mort, vive le roi, the past is gone, ths 
future is to come, and the president-elect lifted the veil — at least 
so far as to exhibit the aspirations for the yf ar. 
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Then followed words of wisdom, wit, or fancy from the guests 
of the evening. Dr. William Keen (who fittingly' sat by Cleaver 
at the table, but never once set him on edge) full worthy in 
himself, responded as president of the American Medical 
Association. He invited one and all to the meeting at Atlantic 
City next June, where the ** Deep and dark blue ocean*' rolls: 
a perpetual preventive to the overheating of the warmth of the 
reception, the accident which so unfortunately marred the meet- 
ing of '99. 

Dr. Musser reveled in the delights of the medicine of the 
future, when the physician will be exalted, while the present 
lofty flight of the surgeon will change and his path resemble 
that of the descending rocket. 

Dr. Alfred Stengel spoke to the text of **The Bacilli of the 
Future,** and wandered to talk of Philadelphia, but in doing so, 
made a gratuitous present of himself, for no one who had 
inhaled the geist of the true denizen of that city could so speak 
of it. Were higher criticism an infallible guide, one could con- 
clude that Dr. Stengel gained his entire knowledge of that 
ancient and honorable community from reading the newspapers 
of the neighboring villages of New York and Chicago. 

Dr. Charles P. Noble, fearing he might fail to do justice to 
the repast should he be compelled to keep his toast in mind; or to 
his speech should he yield to the temptations so skilfully 
devised by the ch6f of the Mansion, talked it all to his type- 
writer beforehand and bade dull care begone ; his speech was in 
his pocket ! He kept to the text provided and sang of gynecology's 
progress during the century. 

Dr. Deaver, too, must have had an experience of the demand 
for nerve force near the solar plexus and in the cerebral lobes at 
the same time. Following in the lead of the Noble, he, too, 
used the product, of a former cerebration imprisoned on paper, 
and told us excellently well of the aid the practitioner of 
medicine should afford the student of physic. 

Dr. Rodman had not been away from Kentucky blue grass 
long enough to attempt to demonstrate his only pabulum had 
been ** Quaker Oats.*' Like an oasis in the desert came the soft- 
ness of enunciation, the grace of rhetoric, and the ease of diction 
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of the southern gentleman. The speech in itself was worthy of 
praise, and the praise was enhanced by its setting; it was the 
flower of oratory in the midst of the foliage of unadorned 
talking. 

Following Dr. Rodman, your correspondent replied to **Medi- 
cal Journalism, * * and as he has not the notes of the other * *chiel, ' * 
he cannot ** print 'em.'* 

The last of the set toasts was '* Our State Society,** and while 
Berks can boast of two ex- presidents, both present at the 
banquet, it pleased the society to listen to the president, that is, 
Guthrie, of Wilkes-Barre. After listening to his speech, we all 
vowed to go to Wilkes-Barre next September and attend the 
meeting of the State Society. May many another go with us. 

The "wee sma* hours** had already arrived, but the final 
toast by * * impromptu * * received due attention and was the 
occasion of much to be enjoyed. 

Thus departed the old year ; thus was the new 3^ear heralded 
by the members of old Berks. May she live long and prosper, 
and see her way clear to join with all her heart and soul in 
developing a medical journal in Eastern Pennsylvania that tvill 
be peer of any and second to none in the land. 
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EDITORIAL. 



Drugs, etc. — The trend of the scientific world is towards more 
exactness. The reports of chemic analyses by the experts of the 
beginning of the century, would not be offered by the tyro of 
to-day. Instruments of precision — so called — of 50 years ago are 
utterly useless to-day because they are not precise enough. It 
is the same way in therapeutics — the dosage of many a remedy 
is given much more definitely than when the century was young. 
Who, for example, would attempt to control an ague with a 
decoction of Jesu6t*s bark, if any of the quinin salts were 
available? This greater precision— brought about largely by 
improved pharmaceutic and chemic methods — demands not only 
reliable preparation, but preparations of a constant and determined 
strength. At present, the pharmacopeia recognizes the necessity 
of an assay in many of the drugs ; but chemic processes do not 
avail in many of the more powerful drugs where an exact dosage 
is desirable. If there is any means by which these can be 
standardized, it seems to be the part of wisdom to employ these 
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methods and, thus give us preparations of a known strength 
which can be used understandingly. In many cases phys- 
iologic tests will accomplish this, and the Committee of 
Revision meeting next year will probably consider the desirability 
of employing this method. Before it meets, the various medical 
societies should discuss the question and transmit their con- 
clusions to the committee to enable it to know the desires of the 
medical profession. 



There is another matter of even graver import. The Pharma- 
ceutical Review for December has an editorial upon adulteration of 
drugs, which shows that, for some articles, it is almost impossible 
to find the pure material in the market. Thus, this from a letter 
of a drug miller who had received an order for pure powdered 
elm bark : ** It is so seldom that we sell strictly pure, that we do 
not quote it unless inquired for.'* And this, in reply to a com- 
plaint that a certain preparation was not up to the U. S. P. 
standard: '*The only difficulty * * * is that jobbers want to 
buy these goods for less money than strictly U. S. P. goods can 
be produced for.*' 

The evil is a shameful one, but the problem can not be solved 
in a word. The consumer can do much to prevent the evil if he 
only will. 



There is another form of adulteration used largely by the ex- 
ploiters of ready-made remedies: the adulteration of words. 
Only a few hours before writing this, an agent of one of the 
** ine" preparations, called at our office to draw attention to one 
of his products. We asked what it contained. He at once 
turned to his circular and pointed to a long list of names and 
said : ** there is the formula." ** But how much does it contain 
of this, that, and the other ?" was our next question. He did 
not say, ** That's telling," but he might just as well. To say 
a list of ingredients is the formula is an adulteration of words, 
and more, its use in this way implies that physicians are too 
ignorant to know better. The remedy for an adulteration of this 
kind is to show every such agent the door, and that stacatto as 
the musician puts it. 
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RECENT MEDICAL LITERATURE. 

Disinfection of the Hands. — Abbott ** Hygiene of Trans- 
missible Diseases, 1899/* concerning disinfection of the hands, 
writes as follows : Of the numerous methods recommended only 
two will be given as thoroughly trustworthy; viz,, that of 
Fiirbringer and that of Welch, developed at the Johns Hopkins 
Hospital. 

Furbringer's ilethod. — ( i ) Remove all dirt under and around 
nails. (2) Brush nails and skin of hands thoroughly with soap 
and hot water. (3) Immerse in alcohol, 95 percent., for not 
less than a minute, and before this evaporates (4) Plunge the 
hands in 1:500 corrosive sublimate or three per cent, carbolic 
acid solution, and thoroughly wash them for at least a minute, 
after which the hands may be rinsed in warm water and dried. 

Welch's flethod.— (i) The hands and nails are to be 
thoroughly cleansed with hot water and soap. The water is to 
be as hot as can be borne, and the brush used is to have been 
sterilized with steam, this preliminary brushing to occupy 
from three to five minutes. (2) The hands are then rinsed in 
clean warm water. (3) They are then immersed for one or 
two minutes in a warm saturated solution of potassium perman- 
ganate. While in this solution they are rubbed thoroughly with 
a sterilized swab of absorbent cotton. (4) They are then placed 
in a warm saturated solution of oxalic acid and kept there until 
completely decolorized. (5) They are then thoroughly washed 
in clean sterilized water or salt solution. (6) Finally, they are 
immersed for two minutes in 1:500 corrosive sublimate solution, 
rinsed in water, and dried. — Phila, Medical Journal, 

Urotropin. — In The Therapist, October 16, 1899, Dalton refers 
to the use of urotropin for posterior urethritis, after the failure 
of other remedies. Decided benefit resulted in five case's. Doubt- 
ful relief, probably due to the patients' failure to follow in- 
structions, occurred in two cases. The dose is given as 7 to 10 
grains three times daily, well diluted. 

An Improved Method of Controlling High Temperatures. — 

C. C. Booth, M.D., in the Phila, Medical Journal, December 9, 
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i899, gives a method for reducing high temperatures, with a 
minimum of shock and discomfort to the patient. He advises 
that the patient be stripped, and placed upon a rubber sheet. 
The trunk and extremities are then covered with one thickness 
of ordinary cheese-cloth, and this is sprinkled with water, the 
applications being made as often as evaporation produces dryness. 
It was found necessary to sprinkle about two or three times an 
hour. In summer the doors and windows are left open ; in winter 
the room must be heated to promote evaporation. The notes of 
this method as applied to a case of typhoid show that on the 
average a reduction of about two degrees per hour was obtained. 
Dr. Booth claims for the method that it is more convenient, 
more easily applied, less dangerous, cheaper, and more pleasant 
to the patient, warm or hot water being used, than other recognized 
methods. 

The Exploration of the Abdomen as an Adjunct to Every 
Celiotomy. — Kelly in the Medical News, December i6, 1899, 
advises the routine examination of the abdominal and pelvic 
organs in all celiotomies where there is not a positive contra- 
indication to so doing. He mentions the following reasons for 
the procedure : 

1. Abdominal diseases of all kinds are commonest in middle 
life, the period when most of our celiotomies are performed and 
it becomes practically certain, reasoning simply from the law of 
chances, that a coincidence of two or more entirely independent 
diseases is sure by means of this examination to be occasionally 
discovered. 

2. There is a constant association between certain abdominal 
surgical affections, and affections elsewhere in the form of a 
mutual interdependence, whether from the propagation of a 
disease from a central point, as in the case of cancer, sarcoma, 
and tuberculosis, or from a mechanical action, where the effects 
of pressure are manifested near, or at a distance from, the seat of 
the disease, as in the case of pelvic tumors, or inflammation 
obstructing the vascular, the urinary, or the alimentary channels. 

3. Such an examination, if negative, gives both operator and 
patient a comfortable assurance that the convalescence will pro- 
gress without interruption, as well as the satisfaction of realizing 
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that there is no visceral affection in progress which is liable, in 
the near future, to shorten life or to impair health. 

He states that the following diseases are the ones most likely to 
be found by this routine examination: appendicitis, hernia, 
hydro- ureter, disease of the omentum, pyloric cancer, movable 
kidney, enteroptosis, cancer of the liver, perihepatitis, gall- 
stones. Extreme care is taken to maintain asepsis and if the 
primary operation be a septic one the exploration is not carried 
out on account of the danger of distributing infection. 

The Treatment of Pneumonia (Croupous) as Based upon 
Recent Views as to Its Pathology.— This paper by Andrew 
H. Smith, M.D., read before the New York Academy of 
Medicine, November, 1899, and published in the Medical News, 
December 16, 1899, is a most interesting one. Dr. Smith first 
calls attention to the sharp division between an ordinary inflam- 
mation of the lungs — pneumonitis — and croupous pneumonia, 
the latter caused only by the pneumococcus. The fact of the 
functional circulation in the affected areas being finally suspended, 
while the circulation interested in nutrition remains comparatively 
intact, is then spoken of, and from this it is argued that the 
notions regarding inflammations in general are wholly inapplicable 
to the condition in question. The paper then goes on to state 
that the pneumococcus is short-lived and is peculiarly susceptible 
to its environment. The organisms growing in a medium 
derived directly from the blood, their pabulum will partake of 
any substance with which the blood may be charged at the time 
when the exudate is separated from it. If the disease could be 
anticipated and the blood charged with a substance inimical to 
the growth of the organism the local process might be forestalled. 
This is seldom practicable and when the air-cell is once filled 
with exudate but little can be done to influence the culture pro- 
cess going on within it. However, the local process being at first 
a spreading one there is no reason why the invasion of new cells 
may not be prevented, thus limiting the disease. 

The former empirical use of calomel is referred to and its 
action attributed to the antigermic effect of the small portion 
converted into the bichlorid. 
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Quinin, creosote, the carbonate of creosote, sodium and 
ammonium salicylate are all favorably spoken of in the therapeutics 
of the disease, the author stating that his preference is now for 
the carbonate of creosote. 

Postpartum Hemorrhasre : Its Prevention and Treatment, 
with the Report of an Unusual Case. — Dr. Edward P. Davis, 
writing on this subject in the Medical Record ^ January 13, 1900, 
states that the^most frequent cause is the patient's exhaustion. 
This is of two sorts : local and general. He advises strongly an 
accurate examination before labor to determine relative size of 
mother and child, the position, presentation, the position of the 
placenta, muscular vigor and development of the mother, and 
the presence or absence of abnormal distention of the uterus 
\hrough multiple pregnancy or polyhydramnios. Remembering 
that exhaustion is the great cause of bleeding the patient's 
strength must be carefully preserved. Liquid food, stimulus, if 
necessary, and sleep must all be provided for during the first 
stage of labor, also frequent emptying of the bladder and rectum. 
If dilatation of the cervix seems impossible without assistance an 
elastic rubber bag filled with antiseptic fluid may be used. 

During the second stage especial attention is given to main- 
taining the patient's general strength and a posture favoring the 
mechanism of the particular labor in question is used. The use 
of forceps is advised when the expulsive powers show signs of 
exhaustion. The writer prefers ether as an anesthetic for the 
use of forceps, and recommends that wherever possible a 
thoroughly competent person administer it, and at the same time 
follow down the uterus with the hand during delivery and be 
ready to apply the necessary manipulation of the womb to prevent 
relaxation and hemorrhage. It is advised to continue the 
anesthetic in partial degree only so as .to allow the patient to 
rouse and become partially conscious and assist in the expulsion 
of the placenta. This is to be accomplished by Cfed6's method 
in from ten to twenty minutes after the birth. Lacerations of 
the cervix and perineum should then be searched for and repaired 
if they be found to exist. If the uterus fail to promptly and 
vigorously contract it should be douched with hot salt solution 
or boiled water and then a tampon of iodoform gauze inserted. 
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This is followed by the hypodermic injection of gr. ^^ of strychnia 
sulphate. As soon as the patient has sufficiently recovered from the 
anesthetic to swallow, 3ii of fluid extract of ergot should be 
given by mouth, or an injection of ergot administered beneath 
the skin. To control the womb the physician should grasp it 
making pressure on the anterior and posterior walls. Should 
these measures prove insufficient strychnin, atropin, and ergot 
may be given, the head kept low, and if the pulse be of poor 
volume a rectal injection of freshly made coffee, well diluted, 
exhibited. Uterine pressure may be maintained by towels 
placed beneath the binder. The gauze tampon may be removed 
in from twenty-four to thirty-six hours, and should be followed 
by a douche of deci normal salt solution, with a temperature of 
105° to iio°F. 

Hemorrhage from tears in the cervix, pelvic floor, or vaginal 
walls must be differentiated and controlled by appropriate sutures. 
In cases where the hemorrhage from a relaxed uterus comes on 
after the departure of the physician the nurse is to remove the 
binder, massage the womb and grasp it in the manner described, 
then give a hot vaginal injection and two teaspoonfuls of fluid 
extract of ergot by mouth. 

If persistent oozing be due to a retained portion of the placenta 
or large clot the interior of the uterus must be explored with the 
finger and the womb freed of any retained matter by the finger, 
douche, of blunt curette. Iodoform gauze packing may then be 
inserted, if necessary. 

Surgical Anesthesia and Anesthetics. — In Medicine (Chicago 
and Detroit), December, Earnest J. Mellish completes his article 
on anesthesia. His conclusions are summed up in 35 propositions, 
the chief of which are : — Chloroform kills by its action on the 
circulatory system, ether by that on the respiratory. In anemia 
of the medulla the patient should be placed head down. In 
sudden paralytic dilatation of the right heart, as after several 
deep inhalations of chloroform, the heart should be rhythmically 
compressed by squeezing the chest, and the feet lowered, 
artificial respiration being constantly maintained. Anesthetics 
interfere with metabolism, causing degenerative changes, 
especially of the vital organs. Chloroform is probably most 
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dangerous in this respect. Iraboratory experiments are to be 
distrusted unless agreeing with clinical experience and studies. 
Cocainizing the nasal mucosa to antidote certain bad effects of 
anesthetics is not commendable. Body warmth must be kept up 
during anesthesia, but very high room temperature is not 
desirable and may do harm. Ether is no more liable to produce 
nephritis than chloroform, probably less so. Most of the bad 
effects of ether, and to some extent of chloroform, on the kidneys, 
are due to faults of technic and preparation. Nausea is best 
prevented by preparation and after-treatment favoring normal 
physiologic tonics. Gastric lavage after anesthesia, followed by 
vinegar inhalation, will generally modify or prevent it. The 
danger from hemorrhage is no greater, if as great, with ether 
than with chloroform. The safety margin is much less with 
chloroform than with ether. Patients should be well fed with 
digestible and non-bulky food, to within a few hours before 
operation, and should be allowed water to within two or three 
hours of it. Shock will be less and elimination of anesthesia 
more rapid. For the same reason water should be given freely 
after anesthesia. Routine methods should be avoided, the 
agent being selected to meet the special needs. Any anesthetic 
but especially ether, should be used cautiously in the presence 
of respiratory complications. Further facts as to nitrous oxid 
are required, but its general use is not practicable. Most 
inhalers are bad ; the Esmarch chloroform mask is the cleanest, 
safest, and best; the open method, however, in giving ether is 
not always practicable. The tongue forceps is a barbarous 
instrument; the mouth gag is often dangerous by forcing the 
tongue against the pharynx. No person who has not a whole- 
some fear of anesthetics can be trusted to. administer them; 
beware of one who believes any anesthetic perfectly safe. 
Patients who greatly fear anesthesia are most likely to give 
trouble, while intelligent and educated ones are easiest. The 
pupillary reflexes constitute the best guide- to presence 
or absence of surgical anesthesia, but the pulse, pupils, res- 
piration, and color of the skin should all be carefully 
watched from the beginning of the anesthesia until 
consciousness is fully restored. Noisy breathing gen- 
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erally means faulty administration. The minimum amount 
consistent with the requisite anesthesia should only be 
used. Compression of the phrenic nerve properly done will 
usually control vomiting, etc. The use of drugs preceding and 
during anesthesia should be avoided if possible, and, if needed, 
they should be used with the greatest care ; other means should 
be depended on for the prevention of syncope and to resuscitate. 
Mixtures are generally less safe than single anesthetics. Partial 
or talking anesthesia is advisable in some cases, but should be 
avoided on delicate and sensitive patients, especially for prolonged 
operations unless taken quickly and with apparent abolishment 
of pain sense. Lastly anesthesia and anesthetics should be 
thoroughly treated in medical colleges, and students instructed 
practically on the s^m,^,— Journal of the American Medical 
Associatiim, 
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NEWS ITEHS. 



A joint meeting of the Philadelphia County Medical Society 
and the Pennsylvania Society for the Prevention of Tuberculosis 
was held on Wednesday, January lo, 1900. Papers were read 
as follows : 

Dr. L. F. Flick : " Plans of the Pennsylvania Society for the 
Prevention of Tuberculosis/' 

Dr. J. C. Wilson : ** The Necessity of Hospital Care of the 
Consumptive Poor.'' • 

Hon. W. N. Ashman : ** Work at Present Being Done through. 
Private Charity in the Treatment of Consumption." 

Dr. Howard S. Anders: '*The Necessity for State Aid in 
the Treatment of Consumption among the Poor." 

Rev. Chas. A. Dickey : '* The Cost of Maintenance and 
Management of Hospitals and Sanitaria for Treatment of 
Consumption." 

Dr. Guy Hinsdale : ** Localities Suitable for the Treatment 
of Consumption in Sanitaria throughout Pennsylvania." 

Dr. E. O. Otis (of Boston): ** The Necessity for City 
Hospitals for the Treatment of Advanced Cases of Consumption 
among the Poor." 

After the reading of these papers the subject was discussed by 
members of the societies and their guests. The following were 
present and, in some cases, took part in the discussion : Dr. 
J. M. DaCosta, Mr. Henry B. Gross, Mr. Samuel B. Huey, Mr. 
Wm. D. Gardner, Dr. Evan O'Neill Kane (Kane), Dr. Benj. 
Lee, Dr. J. Edward Stubbert (Liberty, N. Y.), Mr. John H. 
Converse, Dr. S. W. Trimmer (White Haven), Mr. Max 
Herzberg, Miss Anna F. Davies, Mr. Philip C. Garrett, Mr. 
Wm. B. Hackenberg, Dr. J. Solis-Cohen, Mr. Theodore A. Tack, 
Mrs. Wm. F. Jenks, Dr. D. E. Hughes, Mr. Henry M. Dechert, 
Dr. F. A. Packard. 
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LOCAL NEWS. 
Dr. B. A. Andreas entertained the Medical Club of the 
Bethlehenis, on December 19, at the Broadway House. The 
gentlemen attending enjoyed a most pleasant evening. 



NECROLOGY. 

Dr. John S. Cook, of Hackettstown, N. J., on January i, 1900. 
The funeral services were held on Thursday, January 4. 

M. S. Erdman, M.D., died at /his home 122 Juniper St., 
Quakertown, Pa., on November 9, 1899, after a lingering illness 
of diabetes and consumption. He was born at Steinsburg, 
Lehigh County, in 1858, and was nearly 41 years of age at his 
death. 

During last winter he had an attack of "La Grippe*' and 
acute otitis media developed which was very soon followed by 
evidence of tuberculosis. 

He attended the common schools, and later the Quakertown 
high school for three years. In 1879 he started to read medicine 
with Dr. M. H. Weaver, of Richlandtown. He entered 
Bellevue Medical College, of New York City, from which he 
graduated with honors in 1883. The following year he took a 
post-graduate course at the same institution and in 1884 he 
commenced the practice of medicine at Richlandtown. In 1894 
he disposed of his practice to his brother and in June of that year 
went to Europe where he traveled for three months, and spent 
nine months in study at Vienna, Berlin, and Dresden. Return- 
ing in 1S95 he resumed the practice of medicine in Quakertown, 
responding to calls for his services generally, but making the 
treatment of the ear, nose, and throat a specialty. 

He is survived by his parents Owen and Mary Ann Erdman, 
two brothers, Drs. Wilson S. Erdman and William S. Erdman, 
and one sister, Sarah C. Erdman. 

He was a member of the St. John's Lutheran Church, Rich- 
landtown, and was also connected with the Bucks and Lehigh 
County Medical Societies, the Pennsylvania State Medical Asso- 
ciation, St. Bernard Commandery, No. 49, Knights of Malta, 
and Richlandtown Castle, No. 113, K. of G. Eagle. 
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ORIGINAL ARTICLES. 



DIRECT ELECTRIZATION OF THESTOriACH, ESPECIALLY 
BY HIGH TENSIOI4 FARADIC CURRENTS.' 

V By BoARDMAN Rbbd, M.D., of Philadelphia. 

The direct application of electricity to the stomach is entirely 
practicable with the instruments now obtainable, and is an even 
simpler procedure than lavage. Notwithstanding some claims 
to the contrary, during the past ten years there has accumulated 
a large array of evidence, both experimental and clinical, in this 
country and elsewhere, to the fact that direct electrization of the 
stomach through an electrodef within the viscus, the current 
being completed by the application of the other pole either to the 
back or the epigastic region, can cause contractions of its walls 
and a diminution of its size. There is clinical testimony also 
from a number of observers to the fact that the innervation and 
secretory function of the stomach can be powerfully influenced 
in the same way. 

Lest it be inferred that the method must be complicated and 
diflScult — one, therefore, which could have only a remote interest 
for general practitioners, let it be repeated and emphasized 
at the outset of this discussion, that intragastric electric treat- 
ment is at least as simple as lavage, producing even less strain 
upon a weak or nervous patient, and for persons accustomed to the 
tube, unless in a case of gastric ulcer, is by no means so danger- 
ous in its possible consequences, when wrongly used, as are 
drugs recklessly and unskilfully prescribed. 

This is so true that, with the instrument and method now em- 
ployed for this purpose in my practice, I not only advise family 

1 Read before the I^ehis^h Valley Medical Association, January 25, 1900. 
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physicians how to overcome atonic conditions and dilations of the 
stomach by this means, but also instruct nurses, and in excep- 
tional cases even the relatives or friends of patients, so that they 
can administer the treatment safely under my general supervi- 
sion. 

This means, of course, that the method has been much sim- 
plified since the earlier experiments with it. Dr. Charles G. 
Stockton, of Buffalo, was the first in America to employ electric- 
ity in this manner, having begun using it in 1887. He devised 
a very ingenious electrode, which he has continued to use up to 
the present time with excellent results. It was fully described 
in a paper by him in 1891.* 

He has seen markedly curative effects in cases of stomachs 
with weakened or apparently absent motility, in gastric dilation, 
catarrh, atrophy and in ** some in which the hydrochloric acid 
existed in excess.'' 

Subsequently Einhorn had constructed a small and very flex- 
ible cord terminating in an electrode enclosed in a perforated 
guttapercha capsule, which can be swallowed easily by experts, 
but cannot be pushed down. Ewald finding this difficult to 
manage, improved on it by enclosing the too flexible conducting 
cord in an ordinary soft rubber stomach-tube, which is much 
more easily introduced in the case of patients with rebellious 
throats. Two years ago, by some further modifications, I evolved 
the intragastric electrode which I now use. With some tri- 
fling improvements recently made in it, this now meets my 
requirements better than any other. The bulb or capsule 
covering the bit of metal which constitutes the electrode proper, 
is much narrower as well as longer and more sloping at both 
ends than that of the Einhorn and Ewald instruments, so that it is 
easier both to introduce it into the stomach and to get it out 
again, which is equally important. The cord is composed of 
spiral wire covered thinly with rubber, and has, like the Ewald 
electrode, enough firmness to enable it to be gently pushed 
through a spasmodically contracted esophagus and yet is so 
small as not to provoke usually any appreciable flow of saliva. 
It does not prevent talking or drinking, or otherwise annoy the 

I " The Use of the Gastric Electrode in Diminished Peristalsis," by Charles G. Stock- 
ton, M.D., Medical Times and Register, November 7, 1891. 
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majority of patients, during the five to eight minutes that each 
treatment must last. These are all extremely practical points in 
carrying out the method in nervous or fussy patients. 

Boas in his work on the stomach' describes and pictures an 
intragastric electrode which should be effective, but involves the 
same inconvenience usually experienced in washing out the 
stomach, owing to the prolonged contact of a tube of considj^- 
able size with the throat and mouth. 

My experience with electricity applied within the stomach has 
been somewhat striking as to the effects on secretion. Besides 
finding it helpful in certain cases of gastralgia, and in some 
cases of obscure gastric pain of unknown origin, using here the 
positive pole of the galvanic current with a strength of five to 
ten m.a., I have found the ordinary faradic current in virtually 
all cases of muscular atony, or atonic dilation, decidedly bene- 
ficial and sometimes rapidly curative. The slowly interrupted 
current of any faradic coil with a strength just suflScient to pro- 
duce contractions in the stomach, and the currents obtainable 
from the familiar faradic batteries in general use having coils of 
short, coarse wire and not of a very high power, I have found 
not only to improve the motility and gradually ^o contract the 
stomach, when it was enlarged, but also as a rule to stimulate 
the gastric glands and increase the percentage of hydrochloric 
acid, in those cases at least in which the latter was below the 
normal without atrophy having developed. , 

Except in a single case reported below, I have never employed 
this form of faradic battery in hyperchlorhydria. Considering its 
effect as generally tonic and stimulating, I believe that it always 
tends to stimulate at first and that, just as very large doses of 
drugs can overstimulate and depress, and moderate doses fre- 
quently repeated often do the same, so a very powerful faradic 
current for a short time, or even a mild one daily applied for a 
long time (as in Case i), can and does produce depression of 
the glandular function. Doubtless there is a possible dose of 
faradism which could rapidly depress the motor function also, but 
this would likely be so strong as to be intolerable. There is the 
probable danger, however, that even a too long continuance of 

1 Diagnostik und Therapie der Magenkrankheiten, I Theil, S. 298. 
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moderate currents directly applied to the stomach-walls would 
in the end lower the motor function. 

With a good* high-tension coil it is possible to apply a much 
stroAger current painlessly than with the ordinary coil and 
hence the depressing effect on secretion is rapidly obtained. 

My experience teaches that such a coil with a long fine wire 
and rapid interruptions applied with one pole in the stomach and 
the other in the form of a large, flat sponge, felt or clay electrode, 
over the epigastrium, will almost uniformly and rather speedily 
as a rule, lessen the percentage of the hydrochloric acid in the 
gastric juice, whether it was previously normal or in excess. 
Having early learned of its markedly depressing effect upon the 
glands, I have never employed the high-tension coil in a case of 
deficient gastric secretion, but have learned to rely upon it of 
late as my sheet-anchor in stubborn cases of the opposite class, 
in which there is excessive secretion — hyperchlorhydria. 

My discovery of this power in faradic currents of high inten- 
sity was accidental. While in general practice I had come to 
make considerable use of such currents in ovarian pain and 
other conditions accompanied by obscure pain or discomfort in 
the pelvis. For this purpose I had obtained one of the best 
high-tension faradic batteries and, after replacing its trouble- 
some dry cells by an eflScient Grenet cell, found it a most useful 
machine. When I began to make a large use of electricity in 
the stomach, this particular battery proved to be the most con- 
venient and reliable one in my outfit, and so was most frequently 
employed. I was soon surprised to observe a rapid diminution 
in the proportion of hydrochloric acid in the stomach-contents 
of cases thus treated. 

I shall report here only two fairly typical cases out of the 
many I have seen cured or greatly benefited by intragastric elec- 
tricity. Numerous cases which involved motor conditions with 
or without dilation have been reported by me in previous papers' 
and I will therefore confine myself here to reports of those in 
which the effect on the secretion was especially marked. 

1 ** Dilation of the Stomach, with Reports of Cases Treated by Diet, Massage, and In- 
tragastric Electricity, ** Journal American Medical Association, July 30, 1898; and "Displace- 
ments and Dilations of the Abdominal Organs : Their Relation to Faulty Modes of 
Dress, and Their Treatment," Therapeutic Gazette, September, 1899. 
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The first case which was treated by me with the help of intra- 
gastric electricity has been referred to briefly in a previous 
paper,* but shows so strikingly the great value of this method in 
even a very desperate condition, that a fuller account of it will be 
given here : 

Case i. — I*ady aged 22 years, ua married, was sent tome from a town in 
central New York. She had been for years out of health in various ways. 
When she came under my care she had dilation of the stomach with some 
gastroptosis, very movable rigjit kidney, and catarrh of the whole gastro- 
intestinal tract, with extreme emaciation, prostration, and anemia. 
There was excess of the gastric secretion, the free hydrochloric acid being 
0.182, and the total acidity 90. The lower boundary of the stomach was 
three inches below the umbilicus. The upper boundary was one inch 
above the lowest rib in the left parasternal line. She was barely able to 
walk and was daily growing weaker as well as thinner. There was also 
a rise of temperature to 100° or higher every day. I put her to bed, ordered 
lavage and a very restricted diet with some rectal feeding, after irriga- 
tion of the colon. Tonic medicines were also administered per rectum. 
In spite of all this the improvement was slight, and after a time a moderate 
faradic current from an ordinary cheap coarse coil was applied every day 
with one electrode in the stomach and the other over the epigastrium. 
To avoid fatiguing the patient too much, the electricity was administered 
,not directly after washing out the stomach, but at another time of the day. 
These various measures, except the rest in bed, were continued more or 
less persistently during a* period of three months, after which the appli- 
cations of electricity were made every second day. By the end of the three 
months the stomach had decidedly retracted in size, the lower border 
being then found one inch above the umbilicus. The patient had gained 
many pounds in weight, was much stronger, and the proportion of hydro- 
chloric acid had steadily lessened. An examination of the stomstch con- 
tents made about ten weeks later showed an absence of free hydrochloric 
acid and total acidity of only 35 ; her improvement continued. Two years 
after my treatment began, though she had meanwhile returned home and 
reported to me at long intervals only, I found her with a good color, 
plump and strong. Her digestion was reasonably good with moderate 
care of her diet. The former loose kidney could no longer be felt. She 
remains still in fairly good health, though not robust. 

The foregoing having been the first case in which I applied 
any form of the electric current within the stomach, I was inex- 
perienced, and thought only of the very serious condition of dila- 
tion and stagnation, with the resulting alarming failure of nutri- 
tion. I had then bad a limited experience only with hyper- 

i ** International Clinics." Vol I, Seventh Series. 
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chlorhydria, and did not realize that this condition, by produ- 
cing a spasmodic closure of the pylorus, had doubtless been the 
chief cause of the dilation. In making the direct electrical ap- 
plications to the stomach, I looked upon them as an extreme 
measure fof combating the dangerous motor condition and did 
not consider the effect upon secretion. Therefore, frequent tests 
of the stomach contents were not made as is my present custom 
in all such cases, else the percentage of hydrochloric acid would 
not have been allowed to be lowered *so far. But with the ad- 
ministration of hydrochloric acid and pepsin as medicines, and 
later tonics by the mouth, the gastric juice soon regained its 
normal strength. 

It was not until a year or more later that I began to employ 
the direct electrization of the stomach in many cases, and then 
again with the sole idea of strengthening weak motility and over- 
coming dilation, having no thought any more than at first of its 
influence upon secretion. As already explained, a high-tension 
coil chanced then to be used mainly, and its depressing effect 
upon secretion was so striking as to compel immediate attention. 

Occasionally I encounter cases of hyperchlorhydria in which 
it proves impossible to bring down the excessive secretion by 
even the fullest doses of alkalies and belladonna, which are the 
most powerful medicinal remedies we possess for the purpose. 
Of late I have learned to turn to intragastric electricity in these 
obstinate cases. My high-tension faradic coil scarcely ever fails 
me in such emergencies. The following case will illustrate its 
action : 

Cask 2. — Widow, age 35, long neurasthenic and dyspeptic. Right kidney 
very movable. Stomach somewhat dilated ; constipation and some in- 
testinal catarrh. Percentage of hydrochloric acid in gastric juice exces- 
sive when patieqt first came under my care, three years ago. The hyper- 
chlorhydria was then soon controlled by the usual remedies, and with it 
most of her complaints disappeared. But there have been recurrences since, 
due probably to reflex irritation from tire floating kidney. In March, 
1899, she returned with the hydrochloric acid in greater excess than ever 
before, and this time persistent treatment by diet, alkalies, belladonna, 
etc., failed to control it. Finally the high tension faradic current was 
applied through my intragastric electrode six times at intervals of two 
to three days with the result that the percentage of hydrochloric acid 
came down to 0.051. It had been as high as 0.196 after the Bwald test- 
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breakfast. I urged operation, which the patient declined. In September 
last she returned with marked hyperchlorhydria again, and besides, when- 
ever we tested her stomach contents, bile was always found present, show- 
ing probably pressure by the kidney on the duodenum below the point of 
entrance of the common bile-duct. She had lost much flesh and her color 
was very sallow. Again I tried to relieve her by means of diet and full 
doses of the usual remedies and, again failing, applied the high tension 
current within the stomach in addition to the administration of the 
remedies internally. Again there was a prompt diminution of the hydro- 
chloric acid secretion to the normal, the motor condition also improving 
at the same time as before. This patient has finally consented to have 
her floating kidney fastened in place. 

Several other cases are now under my charge with histories 
almost identical with the foregoing. The patients are either 
maiden ladies or widows who have loose right kidneys, though 
none of the others has such a reflux of the bile into the stomach. 
All have attacks of severe and persistent hyperchlorhydria which 
responds speedily to the high tension faradic current with little 
or no medication, while it has proved either very difficult or im- 
possible to relieve the condition in them by means of drugs 
alone, even with the help of diet. I could instance a large num- 
-ber of cases of hydrochloric acid excess in which the high tension 
current directly applied has proved the most effective of the 
remedies employed, but it seems unnecessary to report more of 
them in detail. 

A few words more as to the technic of this method of adminis- 
tering electricity. My pattents after a light, early breakfast 
have come for this treatment not earlier than ii a.m., and those 
with very sensitive stomachs and poor motility, preferably at 12 
or later. One or two glasses of water, according to the capacity 
of the stomach, are then taken and a large flat electrode well- 
wetted applied over the epigastrium. Then the battery being 
ready, the patient while sitting on the side of a lounge or couch, 
swallows the intragastric electrode with a little guidance and 
gentle pushing, if necessary, on the part of the physician, and 
afterwards lies down. The current is turned on gently at first 
and the strength gradually increased to that which the patient 
can comfortably bear, which is a very much stronger one with a 
high-tension coil than with an ordinary faradic battery. Five 
minutes of such a current every other day, I have found enough. 
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More has sometimes produced harmful depression with loss of 
appetite, and after 12 or 15 such treatments, if the desired result 
has not been sooner accomplished, it is best to intermit them for a 
week or two. But the slowly interrupted ordinary faradic current 
of moderate strength can often be applied advantageously for 
five or eight minutes every other day for much longer periods in 
cases of an acidity or markedly lowered secretion of the gastric 
juice, with or without catarrh. It needs to be strongly empha- 
sized, however, that in all cases in which electricity is applied 
within the stomach, especially in those in which there is hydro- 
chloric acid excess for which a high tension-current is being 
used, there should be a quantitative test of the stomach contents 
about every week, or, at the longest, every, two weeks, to prevent, 
the risk of injurious overaction. 

A very few patients will be seen in whom no kind of intragastric 
instrument can be used without a harmful amount of disturbance. 
But the electrode employed by me is more easily introduced than 
the ordinary stomach- tube and, once in position, rarely occasions 
any annoyance at all. The exceptions are comprised by a small 
proportion of cases in which nausea is experienced when the 
current strength is increased beyond a certain moderate limit. 
In these, a milder current needs to be used and a longer course 
of treatment is therefore required to effecj the desired result. 



LOCAL NEWS ITEMS. 



Dr. Carl Weldon, formerly of South Bethlehem, has removed 
to Nazareth, Pa., and is now practising there. 



NECROLOGY. 

Mrs. Amanda H. Seem, relict of the late Dr. Asa K. Seem, of 
Martin's Creek, died in Easton, January 20, 1900. 

Died, January 18, 1900, Mrs. Mary May Keim Weidman, wife 
of Dr. W. Murray Weidman, Reading, Penna. 
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AMONG THE SOCIETIES. 



LEHIQH VALLEY riBDICAL ASSOCIATION.' 

XII WINTER (CONVERSATIONAI.) MEETING — TRANSACTIONS. 

The twelfth winter (convensational) meeting of the associa- 
tion was held at the Hotel Allen, Allentown, on Thursday, 
January 25; with President Israel Cleaver in the chair. 

The program was reported as printed and was adopted. 

PROGRAM. 
9.30 — Adjourned meeting of the executive board. 
10.00— Meeting of the association. 

I. Report of executive board. 

II. Appointment of Nominating Committee, to report at the annual 
meeting. 

PAPERS AND DISCUSSIONS. 

III. A paper on surgery. 

*' Quadruple Amputations, and Amputations in General at the 
State Hospital for Injured Persons," by J. C. Biddle, M.D., 
superintendent of the hospital. Fountain Springs, Pa. 

IV. Discussion — to be opened by John B. Roberts, M.D., of Philadelphia. 

V. A paper on gastric disorders. 

*' The Influence of Intragastric Electricity upon the Stomach," 
by Boardman Reed, M.D., Philadelphia. 

VI. Discussion — to be opened by Edgar Moore Green, M.D., Easton, Pa. 

VII. A paper on obstetrics. 

**Some Reminiscences of the I^ast Half -Century," by A. H. 
Halberstadt, M.D., Pottsville, Penna. 
Vin. Discussion — ^to be opened ^y Maty McCay Wenck, M.D., Sun- 
bury, Pa. 

IX. A paper on medicine. 

*'The Physician's Laboratory," by Charles P. Knapp, M.D., Wyo- 
ming, Penna. 

X. Discussion — ^to be opened by Charles H. Miner, M.D., Wilkes-Barre, 
Pa. 

XI. Final report of the executive board. 

XII. Adjournment. 

The executive board recommended the following applicants 
for membership : 

J. 1,. Hornbeck, Catasauqua ; 1,. C. Osmun, Hackettstown ; 

X official report 
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Wm. H. Hunsberger, Pennsburg ; Wm. J. Hertz, Allentown ; 
Leon Brinkman, Philadelphia ; R. C. Peters, Allentown; W. W. 
Eschbach, Allentown ; and B. F. Dilliard, E. Bangor. 

Drs. C. A. Martin, J. T. Howell and D. H. Keller were 
appointed tellers and after the balloting announced the election 
of all the candidates. 

The following resignations were reported as received and on 
recommendation of the executive board were accepted by the as- 
sociation. 

W. H. Seibert, Steelton, and F. X. Dercum, Philadelphia. 

Under the new rule of the association the chair then appointed 
the following as a Nominating Committee, which committee is to 
reports at the annual meeting : 

W. Murray Weidman, Berks County ; A. F. Meyers, Bucks County ; J. B. 
Tweedle, Carbon County ; G. N. Best, Hunterdon County ; I. R. Bucher, 
Lebanon County ; H. H. Riegel, Lehigh County ; J. T. Howell, Luzerne 
County ; J: P. Mutchler, Monroe County; J. G. Mensch, Montgomery County; 
W. L. Estes, Northampton County ; Maty McCay Wenck, Northumberland 
County ; D. Taggart, Schuylkill County ; and C. B. Smith, Warren County. 

The papers provided by the program were all read and dis- 
cussed. 

The executive board then presented its final report recom- 
mending the election of the following gentlemen to membership: 

Wm. H. Stettler, Spinnerstown ; G. Orlando Tunison, Ox- 
ford ; and R. A. Work, Bethlehem. 

Drs. Martin, Howell, and Keller, acted as tellers and re- 
port^4 the election of the applicants. 

The association then adjourned, after which dinner was served 
in the hotel. 

The following members were registered : 

B. A. Andreas, So. Bethlehem ; S. S. Apple, Easton ; Wm. 
B. Atkinson, Philadelphia ; M. J. Backenstoe, Emaus ; J. E. 
Bauman, Telford ; J. H. Behler, Nesquehoning ; J. C. Biddle, 
Fountain Springs; Jos. E. Blanck, Green I^ane ; I. Reiley 
Bucher, Lebanon ; Morris F. Cawley, Allentown ; J. I. Cawley, 
Springtown ; J. W. Christman, Allentown ; Israel Cleaver, 
Reading ; J. Solis Cohen, Philadelphia ; R. d. Curtin, Phila- 
delphia ; E. H. Dickenshied, Allentown ; H. T.Edwards, So. 
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Bethlehem ; W. 1,. Estes, So. Bethlehem ; A. P. Fetherolf,* Al- 
lentown ; G. T. Fox, Bath ; 1,. Webster Fox, Philadelphia ; 
Oliver H. Fretz, Quakertown ; Edgar M. Green, Easton; A. H. 
Halberstadt, Pottsville ; A. J. Harris, Hellertown ; W. H. 
Hartzell, Allentown ; W. Joseph Heam, Philadelphia ; Aug. 
W. Hendricks, Allentown ; H. H. Herbst, Allentown ; John 
G. Hersh, East Greenville ; Wm. J. Hertz, Allentown ; J. 
C. Hoffman, Morea ; H. Y. Horn, Coplay ; J. S. Hornbeck, 
Catasauqua ; John T. Howell, Wilkes-Barre ; D. H. Keller, 
Bangor; J. C. Keller, Wind Gap; E. H. Kistler, Lansford ; 
N. F. Kistler, Allentown ; P. J. Cress, Allentown ; C. W. 
Laciar, So. Bethlehem ; H. Laciar, Bethlehem ; F. M. I^au- 
bach, Wilkes-Barre ; W. P. Long, Weatherly ; C. S. Mar- 
tin, Allentown ; Robert B. McCay, Philadelphia ; Charles Mc- 
Intire, Easton ; James G. Mensch, Pennsburg ; A. W. Miller, 
East Texas ; A. F. Meyers, Blooming Glen ; L. C. Osmun, 
Hackettstown, N. J.; C. H. Ott, Sayre; Boardman Reed, Phil- 
adelphia ; N. W. Reichard, Bangor ; P. L. Reichard, Allen- 
town ; Wm. H. Rentzheimer, Hellertown ; H. H. Riegel, Cata- 
sauqua ; John B. Roberts, Philadelphia ; E. D. Schnabel, Beth- 
lehem ; A. A. Seem, Bangor ; Fred. C. Seiberling, Allentown ; 
Geo. F. Seiberling, Allentown; W. H. Seip, Bath ; C.W. Sieger, 
Siegfrieds Bridge ; Abraham Stout, Bethlehem; David Taggart, 
Frackville; G. O. Tunison, Oxford, N. J.; J. B. Tweedle, 
Weatherly ; W. P. Walker, So. Bethlehem ; M. H. Weaver, 
Richlandtown ; Mary McCay Wenck, Sunbury ; H.Augustus 
Wilson, Philadelphia^ John H. Wilson, Bethlehem; R.' A. 
Work, Bethlehem ; R. W. Young, Slatington ; J. G. Zern, Le- 
highton. 

The meeting proved a most enjoyable one, and was the largest 
winter session that the association has ever held. 



EXECUTIVE BOARD. 

The executive board met Wednesday evening, January 24. 
There were present Drs. Cleaver, Hartzell, Mclntire, Mensch, 
Seip, Stout, and Wenck. 
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The minutes of the previous sessions were read and approved. 
Certain bills of expenditure were presented, examined, approved, 
and ordered to be paid. 

The question of the time and place for the next annual meet- 
ing was discussed. Reading, Pa., was selected, the precise time 
of the meeting to be left to the Committee of Arrangements, con- 
sisting of Drs. Weidman, Reeser, and Cleaver. The committee 
is to confer with representatives of the Berks County Medical. 
Society, and ascertain if it will be practicable to unite the sum- 
mer meeting of the county society with the annual meeting of 
the association, holding the joint session at one of the summer 
resorts near Reading. 

Drs. Hartzell, Walker, and President Cleaver were appointed 
a committee to prepare the annual report of the executive board 
to the association. 

A number of applications for membership in the association 
were examined and the following applicants recommended for 
election : 

Drs. J. 1,, Hombeck, L. C. Osmun, Wm. H. Hunsberger, 
Wm. J. Hertz, I^on Brinkman, R. C. Peters, W. W. Eschbach, 
and B. F. Dilliard. 

The publication of the Magazine was ordered to be continued 
until the date of the next annual meeting. 

On motion the board adjourned till Thursday morning. 

Thursday, a.m. , January 25. The board examined and recom- 
mended for membership the applications of the following : Drs. 
Wm. H. Stettler, G. Orlando Tunison, and R. A. Work. 
After the adjournment of the association the executive board held 
its final session and adjourned to meet the evening of the day 
preceding the date of the annual meeting of the association. 

Chari.es McIntire, 

Secrefarjr, 
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EDITORIAL. 



Regarding a Recent Resolution Adopted by the fledical Coun- 
cil of Pennsylvania. — The Medical Council of Pennsylvania has 
adopted a resolution which reads : 

That in the certificates presented by candidates to the medical council, 
when applying for the righte of examination, which set forth the actual work 
done, it must be demonstrated that each of the several, four full and complete 
years of legally required medical study has been devoted to the exclusive 
study of medicine, and does not embody or permit, as an equivalent for the 
work of anyone year of actual medical study, such studies as are merely pre- 
paratory to the course of medicine, or phases of science which are not prop- 
erly included in the regular medical curriculum. 

The entire text of the resolution is given because it is desired 
to characterize the action as a mistake, harmful to the best 
development of the physician, adding to the interstate confusion 
of qualifications to practise — thus retarding reciprocity between 
the states — uselessly placing the influence of the literary colleges 
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(unless, perchance, they also have a medical school) in opposi- 
tion to the council. 

Let it be remembered that the law requires four years of med- 
ical study, three of which shall be spent at a medical school, and 
then consider some of the possibilities of the resolution. 

1 . One can possess the meager minimum requirements of a pre- 
liminary education, **read** medicine with a preceptor for a year, 
matriculate in a medical college having a three years* course, and 
come up for Aamination having complied with the conditions pre- 
scribed, while another enters the college of arts of Columbia, 
elects the medical studies in his senior year, follows them up 
with three years in the medical department, and is refused an 
examination under "the terms of this resolution. 

2. An examination of the studies prescribed during the first 
year of most of our better medical schools (Johns Hopkins being 
the most marked exception) shows many of the studies are of an 
elementary nature, placed there, doubtless because so many of 
the students are not informed upon the subject. Who will dare say 
that a student in a college of arts, distributing these same studies 
over two years and giving attention to other branches for a part 
of the time, cannot enter a medical school in the second-year 
class and be the peer of any of his mates? 

3. The council and the defenders of its action fail to appre^ 
ciate the value of general culture. It cannot forget, but does not 
make use of the knowledge that the medical training in a med- 
ical school (even at its highest development as shown at Johns 
Hopkins and Harvard) is only a beginning. The work of 
development must go on, and this is most perfectly accomplished 
by those who have a broad foundation. The resolution will 
have a tendency to produce artisans not artists to the belittling 
of the general standing of Pennsylvania physicians. 

4. If, as it is rumored, the council propose to determine the 
character of the studies to be pursued in the Pennsylvania col- 
leges (all of which now have a four years* course), and to forbid 
the teaching of elementary science subjects, then a standard will 
be set, difficult to be observed and prohibitive in its nature, since 
it will be higher than the educational requirements for license to 
practise in any country in either hemisphere. This will develop 
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an opposition among a class whose influence over the legislature 
would make the continuance of the medical practice act an un- 
certainty. 

5. One can explain the action of the council by assuming a sin- 
ister motive. Let it be carefully noted that this is an assumption^ 
it is neither charged nor believed that the council were so influ- 
enced. This assumed motive is stated in order that the council 
may weigh the force of the criticism and be governed thereby. If 
the medical schools of the state were desirous of compelling the 
attendance for four years of those students in our literary col- 
leges who now complete their undergraduate course, and enter 
the medical school as second-year students, at least a reason 
could be given for the action of the council. 

The Employment of Graduate Women Nurses in the Hospi- 
tal Service of the United States Army. — The following circular 
has been promulgated by the committee interested in securing 
by act of Congress the employment of graduate women nurses in 
the United States Army Hospital Service. The circular is self- 
explanatory and will appeal to all who have had opportunity to > 
witness the important part that the woman nurse plays in the 
ordinary routine of a hospital service. The movement has our 
hearty commendation, and it is to be hoped that those in favor 
of it will take the opportunity of so advising the member from 
their district, thus doing all possible to secure favorable congres- 
sional action. 

** It is neither just nor economical to compel sick or wounded 
** soldiers to undergo needless hardships, suffering or risk of life. 
*' Yet such evil results must frequently occur unless military 
** hospitals of fifty beds and upwards are made equal in alle^- 
*' sentials to civil hospitals of the best grade. One of these es- 
** sentials, as the Spanish- American war has emphasized, is the 
** providing of an organized body of trained women nurses. 
** This provision for the Army should not again be deferred 
** until the emergency actually occurs ; nor should it be left to 
** private patriotism and charity ; nor should it depend on the 
** views and actions of any individual official. It should have 
** the sanction and permanence of law. 

** To this end a bill has been prepared for the establishment 
** of a nursing service in the United States Army, which has 
** been introduced at the present session of Congress, and a copy 



Digitized by VjOOQ IC 



38 

** of which is appended. The chief features of this bill are the 

* * development under efficient supervision of a service consisting 
**of a superintendent, who shall be a graduate of a training 

* * school for nurses, and of conspicuous executive ability, and of 
** a corps of carefully chosen graduate nurses, the majority of 
** whom shall be women. 

**It is now desired to arouse national interest in the passage 

* * of this bill and to influence members of Congress to give it 
** their support. Civil hospitals have demonstrated beyond 
'* question that only by putting the wards in charge of trained 
** women nurses can the best results be achieved, and unless 
*' military hospitals do the same we shall be open to the reproach 
' * that we do less for our soldiers than every state does for its 

* * alien paupers. 

** The following is a copy of the bill above referred to, which 
** has been introduced in the House of Representatives by Hon. 
** John A. T. Hull, of Iowa, is numbered **H. B. 6879/* and 
**!^as been referred to the Committee on Military Affairs, and 
** has also been introduced in the Senate by Hon. Joseph R. 
'* Hawley, of Connecticut, as *' Senate Bill No. 2699/* and re- 
** ferred to the Committee on Military Affairs.** 

A BILI. 

To provide for the employment of women nurses in military hospitals 

of the army, 

S^c, 7. Be it enacted by the Senate and House of representa- 
tives of the United States of America in Congress assembled, 

That from and after the passage of this act, women nurses in 
the proportion of not more than ten per cent, of the number of sick 
and wounded in general and post hospitals of fifty (50) beds 
and upwards, shall be employed by and constitute the Women's 
Nursing Service of the medical department of the army. 

Sec, 2, That there shall be a superintendent of women nurses in 
the army, who shall be a woman graduated from a general hos- 
pital training school for nurses, having a course of instruction 
lasting not less than two years, and who shall be appointed by 
the secretary of war. 

That the salary of the superintendent of nurses shall be two 
thousand ($2,000) dollars per annum. 

Sec, J. That the nurses in the service shall be graduates of 
general hospital training schools having courses of instruction 
lasting not less than two years ; that they shall be appointed by 
the surgeon-general of the army under such regulations as may 
be approved by the secretary of war; that they shall receive forty 
dollars per month when on duty within the limits of the United 
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States, and fifty dollars per month when on duty outside of the 
limits of the United States. That a chief nurse may be appointed 
for every hospital where there are five or more nurses on duty ; 
that the salary of a chief nurse shall be seventy-five dollars per 
month within the limits of the United States and eighty-five dol- 
lars per month outside of the United States. 

That, in addition to the salaries above mentioned, the super- 
intendent of nurses, and each nurse in the Women's Nursing 
Service, shall be entitled to transportation and necessary ex- 
penses when traveling under proper orders ; and provided, fur- 
ther, that nurses and chief nurses shall be entitled to quarters, 
subsistence, laundry for uniforms, medical attendance, nursing 
and medicines during illness, and that they may be granted such 
leaves of absence without loss of pay as the secretary of war 
may authorize. 

Sec. 4. That the number of nurses necessary for the immediate 
establishment of the Women's Nursing Service may, upon the 
passage of this act, be appointed by the surgeon-general. 

Sec. 5. Provided that nothing in this bill shall be construed to 
prevent or to limit the power of the secretary of war in time 
of war or of national disaster to avail himself of duly qualified 
red cross nurses (termed ** sisters") or of nurses of other worthy 
societies or associations. 

Mrs. Winthrop Cowdin, Chairman, 

15 West nth Street, New York. 

Mrs. W. N. Armstrong, Secretary, 

Hampton, Va. 

Miss Mary E. Wadley, Treasurer, 

6 East 42nd Street, New York. 

Interstate Reciprocity for the License to Practise Medicine. — 

The committee appointed by the Wayne County (Detroit) Med- 
ical Society, has submitted its third report in reference to this 
matter. The report indicates that the work is being pushed, 
and that the movement is attaining greater dimensions. States 
and territories to the number of fifty have been heard from. 
The character of the answers can, as a whole, be regarded as : 

Favorable by 42. 

Unfavorable by 3, viz., North Carolina, South Dakota, and 
Washington. 

Undecided by 5, Alabama, Arkansas, Delaware, Massachu- 
setts, and Texas. 
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The transactions of the committee are to be published from time 
to time in the Physician and Surgeony 

Communications should be addressed to Dr. E. Amberg, 
secretary, 32 W. Adams Ave., Detroit, Mich. 



NEWS ITEHS. 



Dr, Schenck Removed, — As the result of a demand by the 
Vienna Medical Faculty, that Dr. Schenck be dismissed for the 
alleged ** frivolous publication of scientific matter,*' he has 
received permission from the Minister of the Interior to retire on 
a pension. Dr. Schenck was professor at the University of 
Vienna and president of the Embryological Institute. This 
severe discipline has been administered on account of the 
publication of his book, in which he asserted that he had dis- 
covered the power of predetermining the sex of offspring. It 
savored too much of personal advertising. — Medical News, 

Dr. Bulkley announces that the closing lectures of his course 
of Clinical Lectures on Diseases of the Skin, given at the New 
York Skin and Cancer Hospital, will be on ** Syphilis,*' and 
will be delivered on February 14, 21, and 28, at 4.15 o'clock. 
These lectures will be free to members of the medical profession. 

It will be of interest to some of our readers to note the dis- 
position of the **Hilliard Insanity Case," in which Doctors 
Dilliard and Keller, of Bangor, were interested. We have 
learned that the case was withdrawn by the Milliard family, who 
also paid the costs. 
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PHYSIC AND ITS PRACTISERS IN OLD NORTHAMPTON. 

AN HIvSTORICAI. SKETCH FOR THE JUBII^EE MEETING OF THE 
MEDICAI, SOCIETY OF NORTHAMPTON COUNTY. 
By Charles McIntirb, A.M., M.D., Easton, Pa. 

Patient plodding in any field of historic research will doubtless 
reward the toiler, and he will be able to exhibit some returns 
for his effort. The crimson tints of martial exploits ; the rosy 
hues of the quieter, but no less vigorous, deeds of romance — ^that 
course of true love, whose roughened way began in the apple 
orchard of Paradise; the true blue of religious fervor, with the 
white of purity and truth are common property of the ages. And 
these, mingling with the high lights of prosperity or the deeper 
shadows of adversity can each and all be picked out and brought 
to the sight of men by any one who attempts to dislodge the dust 
of years and the soil tracks of passing time, howsoever crude 
the plan of action, or clumsy the stiffened fingers executing it. 
Who but the artist can so unite these tints and lights as to pre- 
sent a picture causing the spectator to realize the scene depicted 
and to sympathize with the life portrayed ; to become, in fact, 
one of the group on the canvass and in thorough harmony with 
its motive! 

What skill of mine can so bring back the past that you can 
realize the accuracy of the words of Edmund Burke who, a cen- 
tury and a half ago in describing the Province of Pennsylvania, 
said: ** The produce of this great colony is brought to market 
by thousands of rafts on water and huge wagons on land.*' Can 
you imagine it to be possible that a letter to a distinguished per- 
son ever could have been written regarding Easton in which it 
was stated that beds were scarce and he had better bring his 
own bed from Philadelphia ? And when we think of how the 

^ Read before the Northampton County Medical Society, June 13, 1899. 
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Committee of Arrangements has induced some of us to invest in 
sundry banquet tickets, that this same correspondent would add 
that no cook could be procured in Baston; that some ** fowls, 
beef, and pork could be got but that nothing was plenty, except- 
ing water."* Yet these are the words in a letter to the governor 
of the colony from a committee arranging for an Indian Council 
at Eastonin 1756. 

Would we not have rubbed our eyes and shaken ourselves to 
see if we were really awake, had we read the following in our 
newspapers this morning? 

** Whbreas, the subscriber, John Spenny, of Kaston, North- 
ampton County, proposes to ride fast and to go the following 
courses, to leave Philadelphia every Wednesday evening from 
this date to the ist of January next, and from the ist of Janu- 
ary to the ist of April every fortnight, and from the said ist of 
April to the ist of January every week to go by the way of 
Germantown, Baptisttown, Four Lane End, Newton, Durham, 
Easton, Bethlehem to the town of Northampton. All ladies and 
gentlemen who are pleased to encourage the undertaking may 
depend upon being punctually served, and that the greatest care 
will be taken of such letters and other things as may be delivered 
to their humble servant John Spenny." 

But when the good people of Easton received their Pennsylva- 
nia Gazette for October 29, 1775, they doubtless congratulated 
themselves on the prospects of regular communication with the 
Capital of the Province. 

Clearly, then, with such a task before me, there is need for 
your kind indulgence as, with unaccustomed fingers, I attempt 
to lay in the proper background that I may bring in prominence 
the figures of my study for I cannot venture to call it by a more 
pretentious name. 

Paraphrasing the familiar words of the famous Roman, all 
Pennsylvania was divided into three parts by William Penn in 
1682 — Bucks, Chester, and Philadelphia Counties. It was in the 
year previous that his Majesty, Charles II, gave us the name of 
Pennsylvania, when he granted a charter, bearing the date 
March 4, 1681 and confirmed it by a royal proclamation in the 
following month, to William Penn for certain lands in America 

1 A letter from Isachas Davis and Nathaniel Vernon to the Governor in M. S. Henry's 
MS. History, p. 37. 
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to offset an indebtedness of about ;^i6,ooo due by the government 
to Admiral Penn, the father of our William, in consideration of 
two beaver skins annually, and a fifth part of all gold and silver 
that might be mined. Pardon my introducing some very ele- 
mentary history. Henry Hudson discovered the river bearing 
his name, also called the North River, in 1609 and shortly after, 
the beginnings of New York were made. In 1630 the Dutch 
made some purchases on the South or Delaware River. In 1638 
the Swedes founded a village and fort near Wilmington. In 
1640 a New England captain bought some land on the South 
River. But when John Rysingle, commander for the Swedes, 
captured Fort Casimir from the Dutch in 1653, there was hardly 
an Englishman to be found on the banks of the South River. 
When Stuyresant recaptured the country for Holland two years 
later, the Entire white population in the South River Colony 
was less than 400, and after that, until the Dutch yielded to the 
English, the colony did not increase in prosperity or numbers. 
So when in 1664 New Amsterdam became New York and the 
regime of the Dutch passed from the Delaware, leaving us only 
the Schuylkill as a reminder of that event, and for the ensuing 
score of years, but little had been done to populate and civilize 
the country hereafter to be known as Pennsylvania. Hence, 
when New Amstel ceased and Pennsylvania began, it was really 
the beginning of colonization, and the banks of the Delaware 
were almost as much of a wilderness as are the reaches on the 
Upper Congo or the shores of the Albert Nyanza to-day. Penn's 
reputation for moral integrity, his evident fairness of dealing 
with Indian and White, his catholicity of mind, along with a 
shrewd business ability, caused the first real boom in real estate 
in the new world. And, could the multitude who witnessed the 
gift of tongues on the great day of Pentacost have collated the 
dust into which the ages had disposed their bodies and landed 
on our shores, no one need have been surprised to have heard 
the language in which he was bom, so cosmopolitan was the 
throng of immigrants. The increasing population caused Lan- 
caster County to be erected in 1729, and York to be separated 
from it in 1749, and Cumberland in 1750. To these six counties, 
political motives akin in character to that which produces the 
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modem gerrymander caused two more to be added, in 1752 
Berks and Northampton Counties coming into existence. Per- 
mit a little historic geography to show the gradual diminution in 
the extent of my field during the passing years. In 1772 North- 
ampton yielded a slice to Northumberland who afterwards relin- 
quished it, in part to Luzerne in 1786, and the remainder to Co- 
lumbia in 1 8 13. l/uzerne did not keep all of her Northampton in- 
heritance, for her original borders included in whole or in part 
Ontario (now Bradford) County organized in 1810, Wyoming, 
1842, and Lackawanna 1878. 

In 1798 Wayne was taken out bodily from Northampton. 
Pike was separated from Wayne in 1814, portions of Pike and 
Northampton made Monroe in 1836, and parts of Monroe and 
Northampton formed Carbon in 1843. Berks and Northampton 
united to form Schuylkill in 181 1, and Lehigh was separated in 
1812. 

At the time of its organization, it is estimated that our county 
contained between five and six thousand inhabitants. There 
were the Dutch on the Minnisink flats above the Delaware Water 
Gap, who settled there not later than 17 10, although they were 
doubtless familiar with the country long before this. In the 
second volupie of Bryant's popular '* History of the United States, * * 
there is published a copy of a map of New Netherlands issued 
by a Vanderdonck in 1656. The vagaries of the South River 
reveal a richness of poetic fancy equal to that of Campbell in his 
**Gertrudeof Wyoming,** notwithstanding the river pierces a 
mountain at the proper place for the Water Gap. A little later 
came the German settlements in Upper Milford and Macungie 
(now in Lehigh County). The Irish settlements in Allen and a 
little later in the Bethels are probably next in the order of time. 
Following these are the Moravians and a general inflowing along 
the southern border of the county. In the earlier records of 
Easton, the name of at least one Israelite is prominent as a mer- 
chant and, in one of his letters, Mr. Parsons speaks very kindly 
of one of the citizens whom he incidentally mentions as a Pap- 
ist. These three or four classes of settlers whose descendants 
are indissolubly welded into the one race of the New American, 
lived rather at swords point. Mr. Henry, the author of the * *His- 
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tory of the Lehigh Valley/* an indefatigable collector of local 
historic material, speaks of them as mutually hating each other. 
The racial antipathy between the German and the Irish on the 
one hand and the severe method of life of the Moravians on the 
other, are not enough in themselves to account for this. William 
Penn's descendants did not continue in the religious sect of their 
father, and many influential English settlers were not Friends, 
and their ideas of public polity were not in harmony with those 
of the Quakers. The German religious or political refugees were 
naturally more in sympathy with the more democratic party of 
the Friends, who were shrewd enough to take every advantage 
of this fact for their own strengthening. It is true many of the 
Germans had become so indifferent to all religion that to belong 
to the Pennsylvania Church was a proverbial expression to indi- 
cate those who neither had nor cared for any religious privileges 
whatever. These political and social conditions emphasized the 
ordinary difference of race, and of loose or ascetic living, and 
will account for the many evidences of an active antipathy to be 
found in the early records. 

Captain Johann Heindricks of the Hessian Jager Corps,* in a 
letter dated Philadelphia, January i8, 1778, writes: 

**For the first time you must assume two rebellions proper. 
The former was fomenting fifty years ago. It was the result of 
a state projected upon false principles, whose citizens consisted 
of seemingly hypocritical pious impostors, and downright cheats. 
These hypocrites are the Quakers. I cannot tell you all of the 
infamy I hold these people capable of ; I can think of nothing 
more abominable than to practise, under the guise of religion, 
malice, envy, yea, even ambition (thirst of power). In Penn- 
sylvania they are the first, the most respected. They know the 
origin of the colonies, and know how to centralize the power in 
themselves by degrees. By means of such cabals these manifest 
cheats contrived to attract the Germans who have settled here ; 
they deceived the Germans by means of a paper printed in 
Germantown, whose editor was paid by them.** 

It is interesting to note in passing how wondrous like are some of 
the present-day expressions of German opinion of the United States 
and how familiar is the suggestion of a press subsidized for the 
furtherance of personal ends. Captain Heindricks evidently did 

1 Pennsylvania Mag. of History and Biography, XXII, 138, 
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not view the field dispassionately ; at the same time, it is true 
that efforts were made to attract Germans to Pennsylvania, more 
especially those who did not enjoy complete religious liberty. 
Many of these held peculiar tenets relating to minor affairs in 
faith and practice, magnified, as so often is the case, to essen- 
tials in belief and behavior. Many of these were among the 
humbler classes, at a time when the rustic possessed few, if any, 
of the graces of polite society. Many of those Who came to 
Penn*s colony for religious freedom, because of the struggle for 
existence along the frontier without the privileges and aid of 
public religious services, came to live hardly in consonance with 
our idea of an exile with a desire to worship God according to 
the dictates of his own conscience. Two or three extracts will 
serve to illustrate the condition of poverty and the manner of 
living of at least many of the early German settlers. 

In 1754 a petition was sent to the trustees of the colony asking 
for the establishment of schools. The petition' begins : 

**The petition of divers poor Germans settled in and about 
Easton, the county town of Northampton, in behalf of them- 
selves and other poor Germans.**' 

While not hpropos^ it is curious to note the following sentence 
from a letter of Mr. William Parsons, in reference to this same 
project. He writes : 

**It therefore seemes to me to be quite necessary that there 
should be school mistresses as well as masters, and the girls 
should be taught the use of their needles as well as to read and 
write (if writing shall be thought necessary for gids).** 

From another letter of Wm. Parsons (to Governor Hamilton, 
dated July 14, 1756), I quote : 

** Many of our townspeople are very ignorant and indiscreet, 
and will with difficulty be brought to behave to the Indian as 
they should. But also our neighboring farmers, when they 
come to town seldom leave it sober. Their curiosity, especially 
when in liquor, will lead them to go and see the Indians, with 
whom they will either quarrel or, if it is possible, they will give 
them liquor and make them drunk. And it will be necessary to 
have two sentries to keep off one of t6ose headstrong drunken 
Dutchmen from the Indians.'** 

1 Henry's MS., the portion Gaston. 
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This town, to which the neighboring farmers resorted, is said 
by Henry to have contained 8 houses and 40 inhabitants in 1760. 
In its early day$ Easton could not be accused of being sleepy. 

It is true that these instances relate to Easton, but I am of the 
opinion that the same picture holds good throughout the county 
except in the Moravian settlements. 

In these settlements a different condition prevailed, one which 
it is difficult to describe in a word, indeed almost impossible for 
one who has not made a thorough and sympathetic study of the 
whole question. On this account, I may be pardoned another 
quotation, this time from a monograph on Moravian history from 
1734 to 1748 by Rev. I^ewis Theodore Reichel, of the Unitas 
Fratrum. 

** From its very commencement,** he writes, **the whole 
organization of the church at Bethlehem, according to this plan, 
vvras a very peculiar one. It might be called an economy of 
pilgrims, a missionary family on a grand scale; or it might 
appear tq some as a socialistic community directed by some 
secret power; and there were, no doubt, many who were utterly 
at a loss what to make of this colony, so utterly different from 
any other in the country. And, in truth, it was a strange 
mixture : from one point of view, a colony in its incipient stage 
of gradual growth, expansion, and development only ; but at the 
same time a fully organized church, ruled and directed by men 
of no ordinary powers. Whilst some were working on, steadily 
building houses, clearing lands, or making roads, others were 
going and coming, and strangers who visited Bethlehem — and 
their number was considerable — received very different impres- 
sions, and accordingly spread very different reports concerning 
* these Moravians and their outlandish ways.' ** p. 120. 

Thus far the quotation, with the social position and duty of 
each determined, fixed hours for work or worship, with an 
intense zeal for the propagation of the gospel and a true devout- 
ness of life — the life at Bethlehem, and elsewhere, was in marked 
contrast to that in the neighboring communities ; and polemic 
discussion soon added fanatic opposition to the friction of the 
diverse manner of living. At the same time, because of the 
commune, the Moravian settlement possessed many advantages 
not experienced in the rest of the county. 

Just another detail : In the old graveyard of the Irish settle- 
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ment there is a tombstone with this inscription : ** In memory of 
Jane, wife of James Homer, who suffered death by the hand of 
the savage Indians, October the Eighth, Seventeen Hundred and 
Sixty-Three, aged fifty years.** 

Thus we see that the beginnings of our history were in the 
wilderness among a scattered population of uncouth rustics, 
prone to animal excess of appetites and play ; and of a band of 
zealots, almost exclusive in their communities, but each of true 
metal withal, not yet minted : 

** The rank is but the guinea*s stamp : 
The man's the gold for a* o* that.**. 

The starting point is, apparently, about the beginning of the 
1 8th century, but, since those who would enter upon the activity 
of life at that time were prepared earlier, and as medicine walked 
a slower pace then than now, and in the restricted means of 
communication, the views and practice of the frontier physician 
would not be apt to represent the advanced thought of the pro- 
fession, we must go back into the 17th century if we are to have 
an understanding of the mental processes of the medical men of 
the early days of our country. Permit me briefly to refresh your 
memories of the trend of medical thought at the world centers. 

While medical knowledge always has been, in a measure, 
cosmopolitan, the wave circles spread much less rapidly then 
than now, and one is safe to infer that the earliest physicians in 
the county who were German-trained were exponents of German 
thought, while those whose training found its origin in England 
would be apt to be influenced by the medical teachings of London 
or Edinburgh. We can, as a consequence, confine our review to 
these two countries. 

Anatomy and physiology began to receive more attention; 
surgeons and barbers were as indissolubly united as carpenter 
and joiner of a later date. It is true the great Ambrose Pare 
was but a barber-surgeon. It is true that the Paris demonstra- 
tions of anatomy and surgery were made by a physician until as 
late as 1671, when by royal decree a surgeon received the 
appointment. Our term physician and surgeon, is not an out- 
growth of modern specialism. 

Three names appear prominent in continental medicine at the 
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opening of the i8th century, — Stahl, Hoffman, and Boerhaave. 

Stahl unwittingly forestalled the modern psycopath, if I may 
be permitted the word, since I care not to attempt to differenti- 
ate to a hair's breadth the Shibboleth of the Christian scientist, 
the faith healer, and the rest. With Stahl it was the soul of 
man that ruled, and his suggestions for treatment led to what is 
known as expectant medicine. Stahl, however, was not a 
Simon pure psycopath, for he recognized a pathology extreme as 
to its simplicity. There could be a fulness or plethora or a de- 
praved condition of the humors. It is interesting to note that 
these doctrines with all the wild imaginings growing out of them 
prevailed at the University of Halle, where was educated, as we 
will see, the first university-trained physician settling in North- 
ampton County. 

Hoffman, a graduate of Halle in i66t, was professor of physic 
in that University in 1693, retaining his chair until his death in 
1742, and probably directly guided the thoughts of our North- 
ampton County practitioner. Hoffman was less visionary than 
Stahl, not the soul, but nervous influence produced or modified 
disease ; in many other things he coincided with Stahl. 

Herman Boerhaave's (1668-1735) fame extended over Europe 
and in England he was esteemed more than the others. Boer- 
haave was one of the forerunners of the modern scientist ; his 
attempt was to prove all things and hold fast that which was 
good. The writitigs of Hippocrates and of Galen and discoveries 
of chemistry, then a weakling infant, alike demanded his atten- 
tion. 

Of the representatives of English medical thought but two 
names need be mentioned, — S5'denham and Cullen. Whjle 
Sydenham belonged to the 17th century, his influence extended 
far beyond his cycle. Indeed it is only recently that iconoclas- 
tic hands, are laid upon the English Hippocrates. Sydenham 
in his day condemned certain investigations which now probably 
would meet his approval since they are logical deductions fol- 
lowing more or less accurately conducted investigations. Sy- 
denham, not offensively, might be termed an empiric. Study 
your patient and apply the remedies which experience has 
taught you to expect to relieve by their use in similar conditions 
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in others. A single quotation from one of his works will illus- 
trate. 

** The whole philosophy of medicine consists in working out 
the histories of diseases, and applying remedies which may 
dispel them, — and experience is the sole guide. This we obtain 
by bbserving (as we noted elsewhere) the method that right 
reason dictates, — ^the suggestions of common sense rather than 
of speculation.'* — On Dropsy, 

Cullen, whose nosology can be found in books not yet entirely 
antiquated, as befitting the less visionary mind of the British 
Isles, modified the soul of Stahl and the nervous force of 
Hoffman into spasm and debility, and strayed farther away 
from vagaries of the humoral patholo gy, although he did not 
escape them aUogether. 

These men shaped th^€iiBugMSo^9lb^'^^t^ directly of the 
pioneer practitioners in pur country, and wilhjifiye us some idea 
of the theories employed ^y Mi&^ S^tU^jeadbhing. 

As to medicine in th<^\nn1<yii<>J5. ;^^^ j^as been,estimated at the 
outset of the war of indep^ro^^s^thegBsf^er^/upward of 3,500 
practitioners of medicine in th^^'CmowMrofwhom not more than 
400 had received a medical degree.**' 

The first demonstration in anatomy was made in Philadelphia 
from specimens and models by Dr. Thomas Cadwalader, in 1750; 
the first dissection for teaching in America, so far as is known, 
was made in New York in the same year; in 1768, June 21, the 
first degree in medicine was conferred — that of bachelor of 
medicine upon ten individuals by the University of Pennsylvania. 

The training of physicians in our own land can be illustrated 
by the education of the second generation of the famous Mar- 
tins — may their tribe increase. Christian Frederick Martin, the 
head of the house, came to America from Germany, first settling 
at Trappe. After his second marriage, he removed to near 
Emaus. Of the five sons bom in Northampton County, four 
read medicine with their father and in due time began to prac- 
tise and rear sons for the profession. But perhaps, the training 
of Dr. John Cooper, for many years Easton*s leading physician, 
will show the method of education more satisfactorily, since he 

1 Dr. F. R. Packard, Journal of the American Medical Association, March 25, 1898, 
p. 635. 
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was not the son of a doctor, although Dr. Cooper belongs to a 
little later period. Dr. Cooper read medicine, first, with Dr. 
Caleb Halstead, of Connecticut Farms, N. J.; then with a Dr. 
Melancthon Freeman, of Middlesex County, N. J.; and completed 
his course with Drs. Richard Bailey and Wright Post, of New 
York City. He was licensed to practise in New Jersey by their 
State Medical Society, November 6, ^1787, and practised in New 
Jersey, until 1794 when he moved to Easton. He did not possess 
the degree in medicine until 1829 when the University of Penn- 
sylvania gave it to him pro cmusa honoris. 

Possibly, in part, because of this lack of university training, 
the two oldest state medical societies, those of Massachusetts and 
New Jersey, had an entrance examination. Membership in the 
society put the stamp of profe$sional approval upon the holder. 

Professor McMaster, in his ** History of the People of United 
States, * ' so charmingly describes the profession at the close of the 
Revolution, that I cannot refrain from abstracting a paragraph 
or two : 

'* Not less, important than the schoolmaster in the opinion of 
his townsmen, was the doctor. With the exception of the 
minister and the judge, he was the most important personage in 
the district. His professional education would now be thought 
insufficient to admit him to practise, for there were then but two 
medical schools in the country, nor were they, by reason of the 
expense and dangers of traveling, by any means well attended. 
In general, the medical education of a doctor was such as he 
could pick up while serving an apprenticeship to some noted 
practitioner in Boston or New York, during which he combined 
the duties of a student with many of tl^ menial offices of a 
servant. He ground the powders, mixed the pills, rode with 
the doctor on his rounds, and ran with vial^ of medicine from 
one end of the town to the other. In moments snatched from 
duties such as these, he swept out the office, cleaned the bottles 
and jars, wired the skeletons, tended the night-bell, and, when 
a feast was given, stood in the hall to announce the guests. * * 

** His apprenticeship ended, the half educated lad returned to 
his native town to assume the practice and follow in the foot- 
steps of his father. There, as years we^t by, he grew in popu- 
larity and wealth. His genial face, his engaging manners, his 
hearty laugh, the twinkle with which he inquired of the black- 
smith wl^en the next boy was expected, the sincerity with which 
he asked after the health of the carpenter's daughter, the interest 
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he took in the family of the poorest laborer, the good nature 
with which he stopped to chat with the farm hands about the 
prospect of the corn-crop and the turnip-crop, made him the 
favorite of the country for miles around. When he rode out, he 
knew the names and personal history of the occupants of every 
house he passed. The farmers* lads pulled off their hats, and 
the girls dropped courtesies to him. Sunshine and rain, day- 
light and darkness, were alike to him. He would ride ten miles 
on the darkest night, over the worst of roads, in a pelting storm, 
to administer a dose of calomel to an old woman, or to attend a 
child in a fit. He was present at every birth : he attended every 
burial ; he sat with the minister at every death-bed, and put his 
name with the lawyer to every will.*** 

The first physician resident in Northampton County of whom 
we have any record was John Adolph Meyer. He was the son 
of a physician and was born in Westerhausen, Saxony, March 
15, 1714. Of his medical education, we know little. The arch- 
ives of the Moravian Church, at Lititz, contain a certificate signed 
by John Daniel Mittlehauser, M.D., and ** Provincial Praeses 
der Bader,** dated August 3d, 1732, which testifies that Meyer 
had been his student for three years and six months, that he had 
passed a satisfactory examination and commending him to those 
whom he would visit. From this document, Mr. John W. Jor- 
dan, an expert in American history and librarian of the Pennsyl- 
vania Historical Society, concludes he was a barber-surgeon. 
On the other hand, the learned Bishop Levering, of Bethlehem, 
concludes that he was university- bred from the fact that M.D. 
is appended to his name in some of the old records of his time, 
which '* certainly would not have so designated him if he was 
not, in the strict German sense and according to the strict Ger- 
man way of dealing with such matters, entitled to it.** The 
doctor in medicine does not possess a monopoly of the right to 
disagree ! 

However, even amid the interminable discussion of rights, 
titles, and names of our English cousins, a physician who has not 
the degree of M.D., may be addressed as doctor, so, without 
attempting to decide — ** Dr.** Meyer joined the Moravian Church 
at Hermhut, Saxony, in 1736, where he was employed in their 
schools. He was a member of the colony of 54, that came over 

1 Vol. I, p. 27. 
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on the ** Catherine,*' Captain Thomas Geadman. He was loca- 
ted 1 742-1 744 at Bethlehem and it is interesting to note that his 
little stock of drugs, herbs, and other paraphernalia, kept in a 
room of the clergy house (Gemeinhaus), was the beginning of a 
pharmacy still of renown and familiarly known to us as Rau's, of 
which more anon. 

His wife followed him in 1743, with the second colony, but 
died on the voyage and was buried at sea. From 1744 to 1746 
he was at Nazareth. The knowledge of a skilled physician 
residing in the Moravian settlements spread far and wide, and 
the scattered settlers came for treatment and medicine from all 
directions. His practice extended beyond the Blue mountains, 
through the Water Gap, and down the Delaware Valley as far 
as Trenton. He organized a series of tours throughout the 
country to better serve his clientejle. He was ordained into the 
ministry of the Moravian church, and in 1746 was transferred to 
Mount Frederick, Montgomery County, and placed in charge of 
the Moravian boarding-school at that place, along with his wife, 
for he had married the second time. His wife's health failing, he 
resigned his oflBcial connection with the church in 1750, and 
settled on a farm, still, however, practising medicine. He after- 
ward removed to Philadelphia, and in June, 1776, accepting the 
position of physician to the Moravian settlement, at Lititz, he 
moved thither where he lived the remainder of his life. He died 
April 29, 1787. A continental hospital was established at I^ititz,- 
in December, 1777. Shortly after the arrival of the first detail 
of sick soldiers — about 80 in number — the surgeons in charge, 
Drs. Francis Alison and William Brown, were taken ill with 
** putrid fever,'* which was prevailing in the hospital. Dr. 
Meyer took their place and took charge of the hospital for ten 
days until an army surgeon could be sent to relieve him. 

Whatever difference of opinion may exist regarding Dr. 
Meyer's university degree, there can be none regarding his 
coadjutor. Dr. John Frederick Otto, who arrived in Bethlehem, 
in 1743. He was a student at Jena and Halle, receiving his 
doctorate at the latter place, in all probability being a pupil of 
Hoffman. 

To speak of the Moravian settlements in America as unique 
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might possibly characterize the lack of knowledge of the writer 
rather than the constitution of the settlements. But an earnest 
purpose to secure devout living not only of the individual but in 
the entire community wrought out many customs quaint and 
delightful to those in spiritual sympathy with these purposes, 
however they might differ with the mental processes leading to 
them, but incomprehensible to those who were not, to whom 
the quaint becomes grotesque and the simpleness of purpose 
transcendental. Hence from Longfellow's poem where Bethlehem 
nuns are mentioned, to the penny-a-liner's account in the plate- 
material of a press association, the accounts written of the 
Moravians are full of error. It is with hesitancy that I attempt, 
as a faithful historian, to chronicle the next items in the medical 
history of our county, as the yearis pass by, in order. 

In 1744 Bishop Spangenburg, who had been sent from Europe 
with special powers, organized the family economy at Bethlehem 
upon a more elaborate and comprehensive scale than heretofore. 
In this organization, the ** Church Medicus" stood at the head 
of a ** Medical Collegium*' having an infirmary as an adjunct. 
This collegium was certainly the earliest association of a medical 
nature in the county if not in the colonies, if my dates are accu- 
rate, the Society of New Jersey organizing in 1766, that of 
Massachusetts in 1781, while our Philadelphia College of Physi- 
cians was not founded until 1787.' It cannot be claimed that 
the college was composed entirely of physicians, since Drs. 
Meyer and Otto (John Frederick) were the only physicians in 

1 The Alumni Register 0/ the University of Pennsylvania for January, 1900, has an article 
by Dr. Ewing Jordan on the " Earliest Medical Societies in America." He says : — "There 
seems no doubt that the honor of having established the first professional organization 
in the colonies belongs to Dr. John Morgan, one of the members of that distinguished 
class of 1757, which was the first class graduated from the College of Philadelphia, now 
the University of Pennsylvania. Dr. Morgan may be deservedly called ' The Founder 
of Public Medical Instruction in America,' to quote the late Dr. George W. Norris. He 
returned to his native city from Edinburgh in 1765, where he had obtained, in 1763 from 
the famous university of that city, his medical degree, and was thoroughly imbued with 
the advanced medical views and methods of the eminent men of that medical center, 
which he was most ambitious to introduce in the colony. As a result of his efforts and 
, of a number of other practitioners, including Dr. Thomas Graeme, Thomas Cadwalader, 
Johh Redman, John Kearsley, Jr., Gerardus Clarkson, James A. Bayard, Robert Harris, 
Benjamin Rush, Jonathan Potts and George Glentworth, the Philadelphia Medical 
Society was instituted February 4th, 1765, thus antedating the State Medical Society of 
New Jersey, usually awarded the precedence, and which was organized in 1768.'* If 
the contention in the body of this paper be granted, the claim for Dr. Morgan's priority 
is antedated by a score of years. 
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the country round, but there is reference to a meeting, called 
by Dr. Otto, on November 5, 1745, when 22 persons were in 
attendance : doctors, nurses, attendants, and assistants under 
training. It must be kept in mind that both physicians were 
also ordained clergymen and the community religious in almost 
every meaning of that word. Hence, one is not surprised to be 
informed that, at this meeting, in addition to the discussion of 
medical and sanitary matters, there was also sacred and instru- 
mental music, and a collation (a Love Feast). Bishop Levering 
characterizes the nature of the college as the combination of a 
hospital staff and a board of health. That professional topics 
were presented is evidenced in the record of another meeting, 
where the medical properties of various indigenous plants were 
discussed. Bishop Spangenburg, himself a man of extensive 
learning, had a seat in the board. 

If I were not compelled to make a selection, it would be 
pleasant to devote considerable space to Dr. John Frederick 
Otto, to speak of his study and classification of the local flora, 
his establishing a botanic garden (where Bishop Levering's 
house now stands) and the appointment of Henry Joachim 
Senseman as its care-taker, as well as dispenser of drugs for the 
settlement ; of his enlarging and improving of the pharmacy 
began by Meyer. But this address would serve for a modem 
tale for 1,001 nights were I to put all the bloom in my possession 
into the garland woven, however crudely for this festal day. 
However, not to permit the material gathered for this paper to 
be lost, I have planned to arrange it in a series of articles as an 
appendix, wherein each name is to be given in alphabetical 
order. Dr. John Frederick Otto had a more famous brother, 
Dr. John Matthew Otto, and the lesser must give place for him 
who occupied a more prominent position. If the historian can^ 
be permitted to moralize, just here let him warn parents that 
twin names are more confusing than twin sons, whence John 
Matthew's fame had been increased at the expense of John 
Frederick's exploits. Of course John Matthew became famous, 
he was a surgeon, which reminds me of an incident of much 
later date in the annals of medical history in our county. It 
was during the war for the Union ; there had been a great battle 
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near the Southern borders of our state and additional surgeons 
were needed. A wire to one of our Northampton county physi- 
cians urged him to send surgeons to the front. In making his 
selection, he omitted to invite one of the doctors residing in the 
county, and his father felt the slight, exclaiming ** Chon's a 
surgeon ! Chon*s a surgeon ! '* Had the good old father of the 
Otto's exclaimed in like manner, which son would he have 
meant ? Dr. John Frederick Otto was rather known as the phy- 
sician. So in his last will and testament on record in our court- 
house, we find he calls himself ** Doctor of Physick,** while John 
Matthew, on the other hand, describes himself in a similar docu- 
ment, as ** Physician and Surgeon.*' 

John Matthew Otto, was born at Meininger, November 9, 
1714, studied medicine first with his father, and afterwards at 
Augsburg, where he took his degree. As the other physicians 
mentioned thus far, he united with the Moravian church in 
Germany, and came to Bethlehem in 1750. In the language of 
the record, **He served the congregation and surrounding 
neighborhood for 36 years with great faithfulness, by the Lord's 
help performed many diflScult cures, and was held in high regard. 
He was a sincere lover of the Lord Jesus and his church, yea, 
he was a philanthropist! ** Unlike Dr. Meyer and his brother, 
he remained a layman. The beginnings of a pharmacy already 
spoken of were enlarged and improved by Dr. Otto, chirurgicus, 
for thus I will call him after the old records, giving the title of 
**medicus'' as do they to his elder brother — John Frederick. 
In 1752 a regular laboratory was organized on Main street, 
where it has remained until this day, under the successive 
ownership of John Matthew Otto, Timothy Horsefield, John 
Eberhard Freytag, Simon Rau, and the others of the same name. 

Dr. Otto, chirurgicus was the first of the line of surgeons for 
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which our valley has been famous for the last century and a half, 
and his fame extended far and wide. 

It is known that he cut for stone, removed tumors, etc., and 
was summoned to Philadelphia in consultation more than once. 
He was also a man of ability in other lines than the strictly pro- 
fessional, was a member of the American Philosophical Society, 
and contributed to its transactions. 

( Continued in next number. ) 
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EDITORIAL. 



The Quarantining: of Contas^ious Diseases. — The board of 
health of Fountain Hill Borough (South Bethlehem, Pa.) has 
recently issued a circular letter calling the attention of physi- 
cians to the state and borough sanitary laws, requiring the re- 
porting and quarantining of certain contagious and infectious 
diseases. The board states that th% matter was taken up on ac- 
count of grave derelictions in this respect by certain physicians 
practising in the borough. 

While it is a matter of regret that a board of health in our 
community should find it necessary to notice such neglect on the 
part of physicians, it is also a subject of congratulation to find 
that the proper officials are watchful, and it is altogether likely 
that their action will prove decidedly salutory. Perhaps similar 
action by other neighboring boards might prove timely. Our 
attention was recently called to an instance where, after a death 
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by diphtheria, a public funeral was to be held from the house in 
which the patient died, and at the time the information reached 
us no steps had been taken to prevent it. Of what practical 
value is legislation of this nature if primarily the physician, and 
secondarily the board of health, will stand inactive in such 
cases? 



RECENT HEDICAL LITERATURE. 
An Improved Operation lor Appendicitis.— Dr. Robt. P. 
Weir, in the Medical News,oi February 17, 1900, makes an ex- 
cellent suggestion for obtaining more room than the ordinary 
gridiron incision of McBurney gives. He advocates the sepa- 
ration of the already denuded fascia of the external oblique, 
from the sheath of the rectus up to the median line, where it is 
held by a retractor. The anterior sheath of the rectus is then 
incised in a line continuous with th^ division of the peritoneum, 
the rectus muscle is drawn to the middle line by a retractor 
catching its external edge, and after tying the epigastric vessels 
the posterior sheath of the rectus and peritoneum are divided in 
the same direction as the incision through the anterior sheath. 
By the use of blunt retractors the abdominal walls can now be 
separated, giving an excellent exposure. 

Another Method lor Predetermining Sex. — Doctor J. Griffith 
Davis formulates certain rules for the determination of sex at 
will. This method is the outgrowth of observations extending 
over twenty years. Briefly stated the plan is as follows : Sexual 
association, taking place from 48 hours following the cessation 
of menstruation up to 8 days after, results in female issue ; from 
8 to 10 days after, the result may be either male or female ; from 
the loth to the 15th day males result ; from 15 days after up to 
3 days before the menses, conception rarely occurs ; when con- 
ception follows intercourse taking place during the 3 days pre- 
ceding a period, females result. — New York Medical JoumcU, 
February 24, 1900. 

Thyroid Therapy. — In the Medical News, February 24, 1906, 
Dr. Charles E. Hirsh contributes some clinical memoranda as 
to the use of the thyroid gland. He states that he uses iodo- 
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thyrine in preference to the raw or desicx:ated products. The 
notes of one case of exophthalmic goitre are given, showing a 
disappearance of the symptoms after intermittent treatment 
extending over six months. Ten months after the discontinuance 
of treatment the patient again came under observation, — and her 
recovery had remained permanent. 

Three cases of obesity treated by iodothyrine in doses varying 
from three to fifteen grains, are included. In all there was a 
reduction of from 30 to 54 pounds, without any marked disa- 
greeable or harmful results. 



AMONG THE SOCIETIES. 



NORTHAnPTON COUNTY. 

The Northampton County Medical Society held its regular 
meeting on Feb. 16, 1900, at the Eagle Hotel, Bethlehem, Pa. 
Papers entitled ** One- half Dozen Simple Fractures'' by Dr. E. 
D. Schnabel, and ** One-half Dozen Mill Accidents,*' by Dr. W. 
P. Walker were presented. The discussion following was gen- 
eral, a very satisfactory amount of interest being exhibited, and 
some good practical points were contributed from the experience 
of almost all the speakers. 

After the morning session the members had dinner served in 
the hotel. 



REVIEWS. 

Pocket Pronouncing Medical Dictionary. By George M. Goui,d, 
A.M., M.D. Fourth edition, revised and enlarged. P. Blakiston's Son 
and Co., Philadelphia, 1900. 

This edition has been enlarged so that now it contains 30,000 
words and 837 pages. Tables of the arteries, muscles, nerves, 
bacilli, bacteria, weights, and measures are included. The 
table of clinical eponymic terms seems very complete and is 
certainly a valuable one. The information, grouped in compact 
from under the heading * 'Table of Tests,'* is most convenient to 
have at hand for ready reference. The dose table has been made 
to include the newer and unofficial drugs, the quantities being 
given in both English and Metric Systems. 
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NEWS ITEnS. 

The following notice is published at the request of the trustees. 

Philadelphia Academy of Surgery — The Samuel D. Gross Prize 
One Thousand Dollars — No essay which the trustees deemed 
worthy of the prize having been received on January i, 
1900, they hereby announce that the prize will be awarded 
on October i, 1901. 

The conditions annexed by the testator are that the prize 
** shall be awarded every five years to the writer of the best 
original essay, not exceeding one hundred and fifty printed 
pages, octavo in length, illustrative of some subject in Surgical 
Pathology or Surgical Practice, founded upon original investi- 
gations, the candidates for the prize to be American citizens. ' * 

It is expressly stipulated that the competitor who receives the 
prize, shall publish his essay in book form, and that he shall 
deposit one copy of the work in the Samuel D. Gross Library of 
the Philadelphia Academy of Surgery, and that on the title 
page, it shall be stated that to the essay was awarded the Sam- 
uel D. Gross Prize of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to the ** Trustees of the Sam- 
uel D. Gross Prize of the Philadelphia Academy of Surgery, 
care of the College of Physicians, 219 S. 13th St., Philadelphia,'' 
on or before October i, 1901. 

Each essay must be distinguished by a motto, and accom- 
panied by a sealed envelope bearing the same motto, and con- 
taining the name and address of the writer. No envelope will 
be opened except that which accompanies the successful essay. 

The committee will return the unsuccessful essays if reclaimed 
by their respective writers, or their agents, within one year. 

The committee reserves the right to make no award if the 
essays submitted are not considered worthy of the prize. 

W. W. Keen, M.D. 
J. EwiNG Mears, M.D. 
J. Chalmers Da Costa, M.D. 

Philadelphia^ February 20, igoo. Trustees, 
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CLINICAL REPORT OF A CASE OF INTESTINAL OB- 
STRUCTION WITH PERFORATION OF THE BLAD- 
DER. RECOVERY. 

By W. P. Walker, M.D., Assistant Physician and Surgeon-in-Chief, St Luke's Hospital, 

So. Bethlehem, Pa. 

The notes of this case seem worthy of report because of the 
two serious conditions which are certainly rarely associated. 

C. M., male, 45 years of age. Previous history negative up 
to five months before admission, at which time he was struck 
just above the crest of the pubes by a swinging pair of heavy 
tongs. The blow was not a severe one, and although he felt 
soreness in the hypogastrium for a long time he continued at 
work until 10 days ago. At this time he was seized with severe 
abdominal pain, and noticed that he passed but a small quantity 
of urine. The bad pain persisted, and he became progressively 
more constipated until nothing whatever passed b}' the bowel. 
About this time his physician catheterized him several times 
using a hard rubber catheter with a stillette. He commenced 
to vomit, and for about 36 hours before admission the ejecta were 
stercoraceous. Removal to a hospital was advised. 

On admission, Feb. 22, 1900, the man was found to be poorly 
nourished, pale, and with an anxious expression. Fecal vomit- 
ing was frequent. The pulse was 120 per minute, poor quality. 
Temperature 102. Heart and lungs were negative. The ab- 
domen was markedly distended, tympanitic in the center, dull 
in the flanks. No local prominence anywhere. There was 
general tenderness, and this became pronounced on palpation 
about the junction of the umbilical and hypogastric regions. 
A small amount of urine was withdrawn by catheterization. 

Immediate operation was deemed advisable, and the patient was 
at once prepared. A median incision was made, and on dividing 
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the peritoneum a quantity of slightly cloudy straw-colored fluid 
was evacuated ; probably about four pints in all escaped. The 
remark was made that it looked like urine, but the odor at- 
tracted no special attention. The small intestine was consider- 
ably distended, the blood vessels were slightly distended, but 
there was no marked redness of the peritoneum nor any signs of 
active inflammation. On passing down one or two fingers to 
explore, it was found that the small intestine seemed distended 
throughout its entire length, likewise the ascending, transverse 
and greater portion of the descending colon. Some of the coils 
of small intestine were now brought outside and covered with 
hot towels and the remainder pushed toward the diaphragm. It 
was now seen that the upper portion of the sigmoid flexure was 
pulled toward the median line and fastened down to the mesen- 
tery of the small intestine and promontory of the sacrum by strong 
adhesions for an area of about three inches. This adhesion pro- 
duced an acute angle in the gut and practically closed its lumen. 
The adhesions were evidently of some days' or weeks' formation, 
as portions were almost fibrous. The sigmoid was dissected off, 
and the resulting rent in the mesentery closed. In restoring the 
sigmoid to its proper location the fundus of the bladder came into 
view, and it was found that there was an irregular, ragged-edged 
ulcer about the size of a one-oent-piece, perforating it at the 
junction of the superior and posterior surfaces. This was closed 
by Lembert sutures. The peritoneal cavity was now thoroughly 
washed out with normal saline solution and a glass drainage tube 
inserted in the pelvis. The patient was put into the litho- 
tomy position and a median cystotomy performed, and a rubber 
drainage tube passed through the perineum into the bladder and 
left in situ. 

The operation occupied two and a half hours, 14 ounces of 
ether being consumed. At 6 p.m., Feb. 22, temp. 101.8, pulse 
no, resp. 24. Feb. 23, 9A.M., temp. 98, pulse 88, resp. 22 ; 6p.m., 
temp. 99.4, pulse 116, resp. 26. The bladder was douched daily 
through the perineum. The temperature remained normal from 
this time on. On Feb. 24 the glass tube was removed from the 
abdominal cavity and a small gauze drain inserted in its place. 
On Feb. 26 the gauze drain was removed. The abdominal 
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wound healed per prtmam. On Feb. 28 the rubber tube was re- 
moved from the perineum. On March 10 the wound through 
the perineum had healed and urine was passed through the 
urethra with no difficulty. Patient was allowed out of bed March 
14, and was discharged quite well March 22. 

We suppose the vesical ulcer was the first pathological condi- 
tion in this case and that there was sufficient irritation of the 
surrounding parts to produce inflammatory adhesions, which 
gradually bound down the sigmoid and caused its occlusion. 
Later the ulcer evidently perforated the bladder, followed, of 
course, by the escape of urine into the peritoneal cavity. The 
etiology of the ulcer remains in dotibt, as it hardly seems likely 
the blow referred to could have been sufficient to cause the in- 
jury in the position where the ulcer wa» found. 

The notes of this case are included through the kindness of 
Dr. W. L, Estes, who had charge of the case. 
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PHYSIC AND ITS PRACTI5ERS IN OLD NORTHAilPTON. 

( Continued from March number, ) 
We now approach the time of the erection of the county and 
the founding of Easton. It may be noted in passing that Dr. 
Graeme, of Philadelphia, was one of the officials concerned in 
its foundation. The earliest health note I have obtained is in a 
letter from Wm. Parsons to Richard Peters, dated December, 
1752 (the year of the founding). 

** It is true that it is surrounded on every side by very high 
hills, which make it appear to some disadvantage at a distance, 
that might give some occasion for suspicion for not being very 
healthy. But during all the last summer which has been very 
dry and the fall which has been remarkably wet, I don't know 
that any one has been visited by a fever or another sickness not- 
withstanding most of the people have been much exposed to the 
night and wet weather with which I make no difficulty to con- 
clude the place (is) and will continue (to be) very healthy.'* 

While not in chronologic order, this is a fitting place to speak 
of Easton's first resident physician. One of the most interesting 
and picturesque characters coming under our observation ; 
largely, perhaps, because so little is known of him. A semi- 
Melchizadek personage, for while there are definite indica- 
tions of his death, his estate supposed to be considerable, admin- 
istered by no kin of his, has never been settled. He springs 
into the arena with the full panoply of manhood. The first men- 
tion made of him is said to be found in the assessment list for 
1763' where Andrew Ledlie is recorded among the **singlemen.*' 
This does not mean that he had not a profession, bitt it is a pe- 
culiarity of the assessments of the times. All single men were 
assessed at the same valuation : another illustration of: **When 
a man's married, his trouble begins." In the same list (for 
1763) there is a William Ledlie, a shop-keeper, who was proba- 
bly a brother, for Andrew's eldest brother's name was William, 
whose daughter Eleanor, married to Samuel Bowman, was liv- 
ing in Luzerne County in 1795. In the assessment list of 1765, 
a Joshua Ledlie appears as a merchant, Andrew continues as a 
single man, as he technically remained until the end of his life, 
while William is not mentioned. Mr. Henry, whose researches 
have done so much to preserve the traditional history of North- 

i I have not been able to find this assessment list for 1763. It is quoted extensively by 
most of the historians. The list for 1763 that has come under my notice gives the names 
without any occupation. 
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ampton, although most of it not appearing in print, asserts 
that Andrew was the son of a Joshua. Andrew was probably 
bom in the North of Ireland and may have obtained his medical 
education before removing to this country. As Easton*s sole 
physician, he would, of course, be a citizen of importance, and to 
this an occasional record gives evidence. 

But what of the man? I take him to have been eccentric even to 
oddity, while the virtues and vices of his racial type were strongly 
pronounced. The only paper of his composing extant, as far as 
my knowledge goes, is his will, and it was the sworn evidence 
that it is his own handwriting. As one reads it, one can see the 
man who soars and the man who is depressed with morbid fore- 
bodings. Thus, in making a codicil to his will, October 31, 
1793, he writes : ** Knowing while this malignant fever which 
now rages and I have and may again be called upon to adminis- 
ter to the sick, think it my duty at this time to make this my 
last will and codicil, etc.** As to this eccentricity let these fur- 
ther quotations illustrate. (These are from added codicils near 
the end of his life) : 

** It is further my will and pleasure that it may seem odd that 
my boddy be buried in the seat of the old summer house on both 
number 28 or 29 or either of them, and a tomb-stone with suita- 
ble pillars be erected thereon. When the said lott is sold, in the 
conveyance shall be specified that the said shall not be disturbed 
but regularly kept in repair by a neat fence or other decent en- 
closure and if people in a cheerful by said sail or agreement 
though regular manner make it their table, I have no objection.** 

A little further on, as the papers are transcribed in the court 
records : 

**N. B. The funeral sermon (if any to be). The grave where 
the wicked cease from troubling and the weary are at rest. I 
cannot remember the chapter and verse, but know it to be suit- 
able to the occasion and the person not yet dead though every 
day expecting it. And if any epitaph should be placed on the 
tomb, let it be that of Gay*s, viz : 

* Life*s a jest and all things show it. 
Once I thought so, now I know it.* ** 

So ends the will and what a world of information can be read 
between the lines of one, who towards the end found life a sor- 
rier jest than the words might indicate. 
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It would soon prove wearisome were I to attempt to continue 
to trace the lives of the earlier physicians of our county with 
any fullness, and yet it is only by some such method that the 
history of medicine can be traced by any exactitude. The man 
behind the gun is the determining factor elsewhere as well as in 
our navy, and medical progress is rapid or tardy as the medical 
men are men of worth and intelligence or the reverse. Life in 
those earlier days when Northampton was a wilderness to be re- 
deemed from savagery to civilization, moved in broader, more ro- 
bust lines than in the finesse of these end-of-the-century days, 
and disease doubtless presented a different appearance to the 
eyes of the medical pioneers than it does to ours. Neurasthenia 
was unknown, or rather did it manifest itself at all — it was the 
vapors of the la grande dame, who was not at all to be found on 
the verge of civilization. The world must roll on for a full cen- 
tury before Hemholtz and Bonders were to add to the troubles 
of the world as well as its benefactions with the suggestions of 
emmetropic and amelropic conditions of the eye. The uterus 
gave rise to but one malady — hysteria : the typhoid state had 
not yet intruded into Paradise as a snake in the grass. Malaria 
was out and out, frank fever and ague ; the liver was choleric, 
and the spleen a distemper ; disease an active devil requiring a 
lively effort to dislodge him and the positive group of remedies 
were associated in name with the calling of the man that pre- 
scribed them. 

The Quaker, Lettsom, a celebrated London physician (1774- 
1815) was cotemporary with the period and his doggeral quat- 
rain : 

** When patients comes to I, 
I physics, bleeds, and sweats 'em ; 
Then — if they choose to die. 
What's that to I— I lets 'em.''—/. Lettsom. 

Not inaptly pictures the practice and philosophy of the physi- 
cian of the Quaker Colony which afterward became the Keystone 
State. Talking with one of our older physicians a few months 
ago, himself the son of a physician, he said the most familiar 
words of his boyhood days if he did not feel very well were * 'ten 
and ten" (10 grains each of calomel and jalep). 
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Our predecessors then met with sthenic diseases and treated 
them with vigor. The surgery of the day was not to correct the 
mangle of the mill nor the crush of the mine; the twist and tear 
and grind produced by the flying wheels of the Royal Jugger- 
naut of modern life, but the fractured bone, or the musket or other 
wound of the angry aborigine ; or mayhap an occasional tumor 
or a cut for a stone. Even injury took time to have a kindlier 
aspect. 

Let us see if we cannot pick up an incident or two to illustrate, 
if they do not demonstrate, these assertions. 

I find the following in the ** Crown Inn,*' a very entertaining 
history of that early hostlery situated where the Union Station 
now stands in South Bethlehem : 

** Bethi^ehem, 4th May, 1746. 
Marcus Hulings of Durham : Dr. 

1. s. d. 
To ciiring the belows-Makers leg that was broken .... 3 o o 

** ** the man that hurt his ribs o 3 o 

** bleeding himself o i o 

** * ** one of his miners 010 

3 5 o 
John Matthew Otto." 

There is an anachronism in this bill as published. The date 
should not be as early as 1746 or the name John Frederick and 
not John Matthew. 1 have been unable to learn the whereabouts 
of th^ original bill. 

Another extract from the same work: 

**Greenwich Iron Works, 12 July, 1750. 
**il/r. Frederick Oerter, Clerk at Bethlehem, Sir : 

** This is to desire you to please to order something from Dr. 
Otto to cure persons that is poisoned in mowing grass — and 
please order your saddler to make conveniences in my saddle to 
carry a pistol on each side. I have been informed that you have 
a set of wagon wheels ready made. If you have, I should be 
glad if you would send them along with your wagon and you 
will much oblige your humble servant Jacob Starn. 

**P.S. Pray dont fail to send above things when the wagon 
comes next time this way for iron.** 

I find this quoted from a letter of Richard Peters, having the 
date of 1757. 
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** The governor is informed that Tatemi is shot through the 
thigh by a boy 15 years old, as he was going to Bethlehem.*** 

And this : 

**Jan. 29, 1756 — Dr. Otto amputated the arm of Boemper*s 
servant wounded in the affair near Hoeth's.'** 

Again : 

* * The grandfather of Abraham Knauss was one of the early 
physicians and was a great believer in bleeding cupping and 
powders.'" 

In a bill, which reads ** To Doctor Andrew I^dlie, Dr.,*' I 
find such items as the following : 

1782 — Feby. 20. To two small purges, cochineal, sundry visits. 
Two doses of medicated sugar for the child 
etc. 7s. 6d. 
1786 — November 13-purging pills, is. 6d. 

i8-a night visit and phial of drops, 12 purg- 
ing pills, 31 cream tart, and small phial 
drops. 

On the 28th of the same month is this formidable charge,' ** A 
night visit, armed pipe and large directions. 7s. 6d.*** 

Truly medicine hath a language of its own and is a living 
tongue. For this, I fear, is as unintelligible to us as the Latin 
of Cicero to' a present-day Dago. But I have quoted enough to 
illustrate my assertion, if any are still credulous, I bid them 
search for themselves. 

In 1755, Daniel Broadhead, Esq., one of the magistrates of the 
county, made a pilgrimage to Bethlehem from beyond the Water 
Gap to be treated by Dr. Ott for a carbuncle. His skill in this 
case did not avail. If this devout German physician were capa- 
ble of wresting a selfish solace out of defeat, he had the satisfac- 
tion of furnishing the grandest obsequies yet held in the county ; 
the funeral being attended by all the magistrates of the county 
ks well as many other dignitaries. 

There are one or two little straws that indicate a direction of 
the wind very pleasing to me. 

1 Matthew B. Henry's MS. History, Vol. i, 23-8. 

2 Bethlehem Diary. 

« History of Northampton County (1877) under Hanover Township, p. 258-2-8. 

* Original MS. 
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In the bill already given, the same sum is charged whether 
the bleeding was for himself or one of his miners. And from an 
account rendered for the estate of Dr. Ledlie to one who, evi- 
dently, had some official position, I find this item : 

** Sundry visits, vomit and six powders for one of the prisoners 
IDS. 6d.** While the Eagle, an old Easton newspaper for Novem- 
ber 21, 1799 records a claim of Dr. Cooper for attending a **sick 
man in gaol $2.00.** 

These men were self-respecting, and did not contract to give 
professional service in the jail for the county at a price less than 
would be charged by a carpenter, or stone-mason for an equal 
number of hours actually engaged : nor were the mines or mills 
served by the lump at the meager prices now so prevailing. It 
is likewise true that the country was not studded with hospitals 
— the first patient was not admitted into the Pennsylvania 
Hospital until February 10, 1752 — where for a very moderate 
donation, the employer secures the free care of his employed, the 
hearts of the charitable being appealed to to make up the lack the 
soulless corporation gladly permits, at once pauperizing the 
hitherto sturdy laborer by misplaced benevolence, and the physi- 
cian by taking from him a fair opportunity to earn his liveli- 
hood. With all our advances, in some things we are forced to 
say, the old is better. May the time soon return when the shal- 
low sham may be seen through, and the line of demarcation 
separating the doctor, trained^ and skilled in his craft though he 
be, who seeks his personal benefit by devious ways at the ex- 
pense of his fellows, from the physician who, while he is willing 
to sacrifice hi^ last heart throb for suffering humanity, would 
starve before he would bend by the merest fraction of a milli- 
meter to do a mean thing, or a dishonorable act, however spe- 
ciously it may be adorned to resemble a noble deed — an act of 
charity. 

Henry's History of Northampton County, in manuscript, to 
which I am indebted for so many of my facts, quotes from the 
assessment list pf 1774, that there were two physicians in the 
Moravian Settlements, one in Williams Township, two in 
Northamptoutown and one in Upper Saucon Township — or six 
in all the county. I have not come across the assessment list for 
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this particular year and cannot verify the count, but these six 
may include Dr. John Frederick Otto, at Nazareth ; Dr. John 
Matthew Otto, at Bethlehem ; Dr. Christian Frederic Martin, of 
Macungie, was probably one of the Allentown physicians ; the 
other was Dr. Gottlieb Bolzius, who, during a part of his pro- 
fessional career, supplemented his income by the profits from a 
shop and beer- house. Dr. Felix Lynn was in Upper Saucon ; 
who was in William Township, does not seem to be known ; in 
1768 there was one Adam Evert, a ** Doctor'* in Lower Saucon, 
according to the assessor of that year. In 1769 the same name 
is assessed as a laborer, in 1770 without any occupation at all, 
facilies descensus Avemi, In 1767 there was a Dr. Enoch God- 
fred in Northamptontown, who is assessed in Easton in 1768, but 
in 1770 he appears again in Northamptontown with a pen line 
drawn through his name. A Dr. Frederick Rucker's name is on 
the Easton assessment list in 1769, and 1770, but not in 1773. 
Dr. Matthew McHenry was at Northamptontown in 1773 but 
the first doctor that I can find registered for Williams was Peter 
Sailer in 1793. You will notice that Dr. Ledlie*s name is not 
mentioned at all. He was but a single man, and there may have 
been others. Of these Dr. Felix Lynn is the only one who is 
worthy of a place in our Walhalla, as he is probably the first 
physician practising in his native county. He was bom July 8, 
1740, in Upper Milford Township, Northampton County — it is 
now Lower Milford Township, LAigh County. He read med- 
icine, married the widow of his preceptor, and flourished. He 
is assessed as a doctor in Upper Saucon in 1767, where he lived 
on a farm of 40 acres which he purchased in 1762 ; in 1784 he 
moved to Lower Saucon, near Freemansburg, where he increased 
his fame and his substance. He died in 1809, and his will shows 
him to have been a model of accuracy, preciseness, and pains- 
taking. I can quote but a single sentence. Among hosts of 
other good things he bequeathed to his wife, ** As many apples 
out of the orchard of my sons Peter and Jonathan for eating, 
boiling, drying, and making pies as much as she may want for 
her own use." 

We come now to a place in the medical history of our country 
of surpassing interest and value. King John struggling with his 
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Barons at Runnymede is a marked incident near the beginning 
of a contest for personal liberty and self-government which has 
Bunker Hill and the Declaration of Independence as logic 
sequences. From the very nature of events, the contest was in- 
evitable, and in those days of uncertainty, when the people were 
in the throes of a struggle which, happily for us, resulted in the 
birth of our nation, our back-wood's county bore its part with 
commendable self-denial and patriotism. Much could be written 
upon this part of our history, but since it has already attracted 
more able pens, trained to historic research, a paragraph or two 
will suffice for our purpose. 

Two items of interest are prominent, the one the establishing 
a hospital for the sick and wounded of the army in the county, 
the other, the serving of our surgeons in the Continental forces. 

On December 3, 1776. Dr. Cornelius Baldwin, of the New Jer- 
sey Line delivered the following letter to the Rev. John Ettwein, 
at Bethlehem:' 

* * To the Committee of the Town of Bethlehem, or others whom 
it may concern. 

* 'Gentlemen, — According to his Excellency General Washing- 
ton's orders, the General Hospital of the army is removed to 
Bethlehem, and you will do the greatest act of humanity by im- 
mediately providing proper buildings for their reception, the 
largest and most capacious will be the most convenient. I doubt 
not, gentlemen, but you will act upon this occasion as becomes 
men and Christians. Dr. Baldwin, the gentleman who waits 
upon you with this, is sent upon the Business of Providing proper 
Accommodations for the sick : begging therefore you will afford 
him all possible assistance, I am gentlemen 

*' Your most obedient humble servant 

*'JoHN Warren, 
''Gen' I Hospital Surg'n, and P, T, Directs 

Talk about the surprise created in the old farmhouse when a 
letter is received from the wife of Brother John, who, years ago, 
flitted to the great city and prospered there, that she proposes to 
spend her summer at the old homestead with her children, and 

1 1 am indebted very largely for this account to an article on the *' Hospitals at 
Bethlehem and I^ititz during the Revolution," by John W. Jordan, in the Penna. Mag. of 
History and Biography for July 1896. If I use Mr. Jordan's diction in any case, I hope 
he will pardon my presumption and accept this acknowledgment as amends. 
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nurses and maid ! But it is nothing in comparison to the con- 
sternation into which this quiet retreat of non-combatants was 
thrown upon the receipt of this letter. It was like the shriek of 
the first shell to the recruit ! Towards evening Drs. William 
Shippen and Warren arrived, and each successive arrival of sur- 
geon or of trooper had the same effect upon the brotherhood as 
does the continuance of the conflict to the novice. Their cour- 
age and devotion arose to the occasion, and increased opportu- 
nity only made them more efficient in their help. 

The general hospital was to be removed from Morristown, N. 
J., and contained over looo patients, but these were divided be- 
tween Easton, Allentown, and Bethlehem. Beyond the fact of 
hospitals being established in the other two places little is known 
— our indefatigable antiquarians having little success in their 
search. The First Reformed Church, of Easton, was used as a 
hospital, but the Rev. Dr. Henry M. Kieffer, pastor of the 
church, informs me that the church records give no account of 
the hospital during the occupancy. 

I have but these two items to present. Quoting again from 
Mr. Henry, the court-house and jail were occupied as hospitals, 
and on December 16, 1776 Abraham Berlin was appointed to 
provide the sick and wounded with provisions, firewood, and 
other necessaries. 

The other item I happened across in searching some old 
papers ; the purpose of the document does not appear, it is 
simply interesting as provocative of guessing. 

Northampton County, ss. 

** On the 8th day of January 1778, before me Robert Levers 
Esquire, one of the Justices of the Peace in and for the said 
county personally appeared Dr. John Scott belong to the mili- 
tary hospital at Easton, and made oath on the Holy Evangelists 
that last Tuesday evening he went to the House of John Spang- 
enberg of Easton aforesaid and called for a gill of whiskey, 
which he received from the said Spange;nberg. That soon after 
Capt. Frederick Otto came to the house of the said John Spang- 
enberg with a guard, that then this deponent called on the said 
John Spangenberg for half a pint of whiskey to treat the guard. 
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which whiskey he received from said Spangenberg and paid him 
for it. And further deponent saeth not. 

(Signed) *7no Scott, L.M." 

* * Taken and acknowledged ^ 

the day and year aforesaid I 

before me. | 

Robert Levbrs.*'* J 

The headquarters of the hospital remained at Bethlehem until 
March 27, 1777, when it was removed to Philadelphia. The 
\2iSt patient to be removed was Dr. John Duffield, on July 7, 1777. 

Bethlehem was a hospital town again from September 20, 
1777, to April 15, 1778, after the battle of Brandywine and the 
occupation of Philadelphia by the British. 

What would the impressionable volunteer nurses have said, 
had they lived in those days ! Thus shortly after Christmas, 
1777, upwards of 700 patients were in the Single Brethren's 
House alone; a building 83x50, three stories high, with a 
broken roof above. 200 was their estimate of the capacity of 
this building. Many were quartered in tents during part of their 
sojourn, and the mortality was frightful. The Director General 
(Dr. Shippen) in explaining some of the causes for this mortal- 
ity, writes: ** The want of clothing and covering necessary to 
keep the soldiers clean and warm, articles at that time not pro- 
curable in the country : partly from an army being composed of 
raw men, unused to camp life and undisciplined : exposed to 
great hardships, and from the sick and wounded being removed 
grbat distances in open wagons." What a text for a homily to 
the average congressman of the revolution as well as those of 
to-day in these few lines ! The dread putrid fever broke out 
among the troops and the mortality was increased. Mr. Jordan 
says, ** the doctors made every effort to suppress the number of 
deaths that took place.*' A very reprehensible thing for a 
doctor to do, but a straw showing that the collection of vital 
statistics was yet to be. Mr. Ettwein, who, with true courage, 
braved the pestilence to continue his spiritual ministration, states 
that upward of 300 died during the last three months of 1777. 
Dr. William Smith, of the hospital staff, states **that he had 

I Miscellaneous manuscript, 1767-1778, Northampton County, p. 199 in Ubrary of 
Pennsylvania Historical Society. 
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known from four to five patients die on the same straw before it 
was changed, and that many of them had been admitted only for 
slight disorders. Of the eleven junior sufgeons, ten took the 
infection, most of them dangerously so, and one, Dr. Joseph 
Harrison, had died; and of the three hospital stewards, two had 
died, and the third narrowly escaped. Owing to the crowded 
wards, and the want of almost every necessity, it was impossible 
to prevent an increase of the infection, and that the sufferings of 
the sick could not be attributed to negligence or inattention of 
the surgeons and physicians.'' 

Dr. James Tilton, of Delaware, an army surgeon of sufficient 
renown to have his biography recorded by Thatcher, writes of 
the Bethlehem Hospital : 

* * All manner of excrementitious matter was scattered indiscrimi- 
nately through the camp, in-so-much that you were offended by 
a disagreeable smell almost everywhere within the lines. I 
have no hesitancy in declaring it as my opinion, '* he writes a 
little further on, "that we lost not less than from lo to 20 by 
camp diseases for one from weapons of the enemy.*' 

This is not an adaptation of some newspaper narrative of the 
Santiago campaign, I assure you ; let us take two things to heart 
from its reading. The fire of patriotism can be kindled to-day 
as fiercely as in these stirring times of old, and we ought equally 
to honor the hero of either war. The race of incompetent legis- 
lators began before the present generation, and the men who 
were, in a degree at least, responsible for these privations, did 
.not share in experiencing them then or now. 

The remains of most of those brave men — over 500 in all, were 
buried in what is now a part of West Bethlehem, but no national 
reservation preserves the spot for sacred use. One can adapt 
Southey's lines, on the battle of Blenheim : 

** 'Tis some poor fellow's skull," said he, 
* ' Who fell in the great victory, 

I find them in the garden, 

For there's many here about 

And often, when I go to plow, 

The plow-share turns them out." 

It was not until 1897, when the Sons of the Revolution erected 
their tablet on the walls of the old hospital still standing, a part 
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of the Ladies' Seminary, that a monument was erected to their 
memory. 

The fact that Lafayette and Pulaski were among the patients 
nursed to health at Bethlehem, cannot go by unnoticed, nor that 
the Moravian Sisters, erroneously called nuns by Longfellow in 
his exquisite poem commemorating the incident, embroidered 
and presented a banner to the latter. Alas ! how contact with 
martial life stirs up the combative in our nature. That these 
maidens, trained as they were in the economy, could be stirred 
to give a standard to lead on an armed host in deadly conflict 
illustrates it. It reminds one of the Quaker on board one of our 
privateers in the same war, who, while our sailors were resisting 
a boarding party, saw one of the enemy climbing on the deck by 
means of a rope hanging over the side. ** Friend,** he remarked, 
** If thou desirest the rope, I will assist thee,** whereupon, seiz- 
ing an axe, he cut the rope in two, precipitating the man in 
the sea. 

Mr. Jordan gives the following as an authentic but not com- 
plete list of the surgeons on duty at various times at Bethlehem. 

William Shippen, Jr., John Morgan, Thomas Bond, Jr., Wil- 
liam Smith, Bodo Otto, Aquila Wilmot, James Houston, S. 
Hailing, Francis Allison, Jr., of Pennsylvania; John Warren, 
Samuel Finlay, James B. Finlay, John Duflfield, of Massachu- 
setts; Moses Scott, Cornelius Baldwin, of New Jersey; William 
Brown, John Hindraan, John Scott, of Maryland; William P. 
Smith, of New York; Joseph Harrison, of Virginia; and Hall 
Jackson, of New Hampshire. 

An interesting item in connection with this list is that Dr. 
William Brown began the compilation of the first pharmacopoeia 
published in the United States, while at Bethlehem. It would 
be interesting to know how much he was helped by the old 
pharmacy on Main street. 

As to surgeons in the continental service, as far as my research 
has gone, I can find but two, Andrew Ledlie, of Easton, and 
Matthew McHenry, of the "settlements.** Remembering that 
the Moravians were non-combatants, it seems somewhat odd 
that the only fighting surgeons of our county were Irishmen. 

Andrew Ledlie was with the Twelfth Regiment, Pennsylvania 
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I/ine, a regiment of fighters. It was authorized by congress in 
1776 to be recruited from Northumberland and Northampton 
counties, which furnished the colonel and lieutenant-colonel 
respectively. Most of the regiment were from the west branch 
of the Susquehanna, and it left Sunbury on December 18, 1776, 
in boats bound for New Jersey, which was then the storm center 
of battle. Composed largely of frontiersmen, it was detailed to 
picket and skirmish duty, and was assigned to Brigadier-General 
Thomas Conway's Brigade along with the 3d, 6th, and 9th 
Pennsylvania Regiments, with headquarters at Metuchen. Dr. 
I/edlie*s term of service extended from January 18, 1777 to June 
30, 1779 (part of the time as supernumerary), and, if he were 
with his regiment during the greater part of the time, he must 
have had the care of the wounded in the skirmishes at Bound 
Brook, April 12, 1777; Piscataney, May 10; Short Hills, June 
10; and at Bonantown. Apart of the regiment was transferred 
to Colonel Daniel Morgan's Rifle Command; the remainder 
showed up well at the battle of Brandywine, and in the attack 
of Conway's Brigade on the left wing of the British at the battle 
of Germantown. He must also have known something of the 
terrors of the fateful and fearful winter at Valley Forge, and, let 
us hope, was with his regiment at the battle of Monmouth, since 
it was nearly destroyed in that fight — so much so that its serried 
ranks were united with the 3d Regiment on July i, 1778. The 
muster-roll of the 3d is very imperfect, and the records do not 
show that Dr. Ledlie was transferred with his regiment for the 
additional year of his service. He was held in sufficient esteem 
to be enrolled in the Pennsylvania State Society of Cincinnati, 
showing that he was thought to be a gentleman as well as an 
officer. 

Dr. McHenry was appointed surgeon of the Montgomery, one 
of the largest of the navy of the state of Pennsylvania. His 
appointment dates April 19, 1776. Beyond this I have been 
unable to learn anything of his service. He was the son of 
Rev. Francis McHenry, who came to this country from Ireland 
in 1737. He was bom in 1743, and died December 13, 1783, 
survived by a wife, two daughters, and a son. 

But I am conscious that you have not become fascinated in 
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this dallying with the records of the past, to the extent that you 
can linger oblivious to the flight of time, sipping here and there 
from the flowers that bloom even though to unenchanted eyes, it is 
but a hortus siccus, I must hasten ! When the treaty of peace with 
Great Britain was signed, the final recognition of the nation 
began, whose passing years have developed so mighty a people. 
I must forego to even catalogue the long list of worthy physicians 
who preceded the organization of this society, leaving to your 
inclination and your leisure to consult the chronicles of their 
lives, should the appendix to this sketch ever be completed. I 
can only attempt to use a bold pencil, laying in the colors in 
masses disregarding details, that I may present to you a view of 
the whole. 

Dr. J. Cheston Morris, of Philadelphia, iti an article treating 
of the history of the Medical Department of the University of 
Pennsylvania,* speaks of tlye knowledge possessed by the Indians 
of the medicinal qualities of certain plants, which is also illus- * 
trated in the researches of the Ottos, at Bethlehem, and continues : 

* * The skill of their medicine men in treating such diseases as 
were incident to the climates, or the result of accident, was con- 
siderable, and was doubtless availed of to a great extent by the 
pioneers and early settlers, while every woman also had her 
store of simples ready for household use.** 

Of necessity, domestic medicine must have been cultivated in 
those early days when physicians were usually remote, and the 
roads none of the best. But, along with this, there was a belief 
in ridding one's self of disease by occult methods, not even 
abandoned in these days of boasted scientific progress, and the 
pow-wow had a firm hold on many of the people. 

While not to be placed in the same class, a somewhat famed 
resident of Bethlehem can be noticed here — one Daniel Green, 
usually called ** Doctor** Green. He took up his residence at 
the Sun Inn during the incumbency of Squire Jacob Wolle (1816- 
1827). For 30 years he acted as a guide to visitors at Bethle- 
hem, entertained the guests at the Inn, and, what is more to our 
purpose, was willing to attempt to cure people by faith or by 
physic at the election of the patient. It was this worthy gentle- 

1 The American University Magazine, VI, loi. 
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man who remarked to a lady patient whose hearing he had en- 
deavored in vain to restore, when she complained that she could 
hear no better: **It doesn't matter much, madam, there isn't 
anything worth hearing nowadays." 

His fame was not entirely local, for Jerome Bonaparte paid 
him a visit upon one occasion, which gave some wit an opportu- 
nity for an effusion, of which the following is a sample stanza: 

** A fortnight at least he had thought he must feast 
On bolusses, potions and trout, sir : 
He arrived in the night, but next mom ere 'twas light 
He was cured of his gravel and gout, sir." 

In answering a letter from Baltimore, asking Dr. Green for 
his remedy for drunkenness, he made this reply : 

** Whenever you feel an inclination to drink spirituous liquor, 
drink cool, fresh water." 

The Independent Balance^ of Philadelphia, for June 9, 1819, in 
announcing that the stage between Bethlehem and Philadelphia 
would make the trip in one day^ prints the following : 

FOR BETHLEHEM DIRECT! 

THROUGH IN A DAY. 

Pandora's box runs full of woes. 
As honest poets say. 
And every ill popp'd out its nose — 
Save one that chose to stay. 

This was no t// as I can show — 
And clearly will be seen. 
If you to Bethlehem straight will go 
And ask for Dr. G(ree)n. 

'Twas he that staid behind when wide 

The cover open flew 

Old iEsculapiws' glory-pride 

Is Dr. Yell-o-blue ! 

All ills that do mankind bewitch. 
The doctor swift will cure. 
If you are poor he'll make you rich, 
If rich he'll make you poor. 

His fame has spread the world around. 
He needs no puff from me. 
But still I feel ** in duty bound " 
To write this poetry. 
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Co all ye blind, ye lame, ye halt, 
To Bethlehem straight repair. 
He'll make you see and run and vault. 
And flip-flaps throw in air. 

Two days and you a somerset 
Will turn with any clown. 
If blind — your balls of sight he'll wet. 
Although by film overgrown. 

Then to the doctor quickly hie. 
And get your sight renewed. 
He'll put a drop right in your eye. 
Which sure will do you good. 

An incident mentioned by Mr. J. W. Jordan, in the history of 
Nazareth, so illustrates the effects of the mind upon the body 
that it is a fitting companion for the story Dr. A. K. Seem used 
to tell us. He says : 

**Tn the summer of 1830, one of the inmates of the Sisters' 
House was reported to be dying and the quintette were notified 
to be prepared to announce her death when it should occur. 
They met in their room in Nazareth Hall to rehearse the trio of 
chorals prescribed for the death of a single sister and the 
windows being open, the impressive music of the instruments 
was borne into the sick room, on hearing which, the invalid, 
rising in her bed, exclaimed *Die Schlingel! die denken dass 
ich am Sterben bin ! Aber! " She proceeded with emphasis, 
* Aber auf Speit wird ich nicht sterben ! " and the resolute 
spinster recovered to the discomforture of the musical heralds." 

If the earlier newspapers that have been preserved are fair 
samples of them all, there were fewer advertisements of patent 
or secret medicines, and a greater number of recipes for domestic 
remedies published. As the use of the press for medical topics, 
and by medical men, affords a more vivid view of the times than 
can be given in any other way, I take the liberty of quoting a 
few out of the many at my disposal. 

The American Eagle, one of Easton's early newspapers, for 
August 29, 1799, contains the following communication: 

** Mr. Longcope. 

**As the dysentary has attacked a number of our fellow citi- 
zens i am induced to send you the following receipt, which has 
to my own knowledge, proved efl&cacious in Virginia. I have 
(Continued in next number, ) 
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editorial. 



The Northampton County Medical Society at its next meeting 
is to consider an amendment to its constitution as follows: ** A 
committee of three to be known as * The Committee on Medical 
Legislation;* this committee shall acquaint itself with all legis- 
lation relating to medicine and allied subjects under considera- 
tion in the state legislature, or in congress, and report the same 
to the society from time to time, and transmit any communica- 
tion of the society to the members representing the county in 
the bodies in which the legislation is pending.** It seems to us 
that such a standing committee, if it carry out its purpose as out- 
lined in the resolution, can be of great benefit, and will result in 
drawing the attention of many busy doctors to important matters 
directly or indirectly affecting the medical profession, which 
might otherwise escape attention. It is a matter of common 
knowledge how really little political influence is brought to bear 
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by the profession sometiilies even in matters where they could 
speak with authority. If every county society were to have a 
committee, such as the Northampton people contemplate, some 
concealed action would be possible, and often this would prove 
highly beneficial, we are sure. 



RECENT MEDICAL LITERATURE. 
The Treatment of Epididymitis.— Christian in the Therapeutic 
Gazette, March, 1900, in speaking of treatment advises rest in 
bed, with a daily saline laxative. Locally he uses one Swedish 
leech over the cord, and moist heat by hot water cloths or flax- 
seed poultice. After two or three days' rest the patient is allowed 
to be up, and further treatment of the same kind as described for 
ambulatory cases is carried out. In cases who cannot go to bed 
he uses gentle massage with a 20 per cent, guaiacol oint- 
ment in lanolin and then applies the ointment spread upon lint, 
the whole scrotum to be enveloped in absorbent cotton held in 
place by a snugly fitting, laced, suspensory bandage. The 
dressing is renewed every other day, and after six days an oint- / 
ment consisting of equal parts of Ung. hydrarg., Ung. belladonna, 
ichthyol, and lanolin is used. In most cases the gland returned 
to normal in from two to three weeks. 

Recent Advances in the Treatment of insomnia. — The Med- 
ical News ^ April 14, 1900, includes a paper by Wilcox on ** Re- 
cent Advances in the Treatment of Insomnia." Dr. Wilcox re- 
fers to his former paper treating of the phenomena of sleep, nat- 
ural or induced, and including sketches of the commonly ac- 
cepted hypnotics. The later paper is written in order to supple- 
ment the former one and continue its deductions up to date. The 
older theories of sleep being due to (i) cerebral anemia, (2) to 
chemical action have been largely set aside for the newer neu- 
ron theory. After summing up the essential points of this the- 
ory. Dr. Wilcox refers to chloretone as a new hypnotic which 
has attracted marked attention, and considers that it closely ap- 
proximates the theoretical hypnotic of which we have been in 
search. The following points of advantage are mentioned for it: 
(i) Chemically it is an ideal hypnotic. (2) Safety: The ordi- 
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nary dose is from 6 to i8 grains, yet io8 grains have been taken 
with no alarming symptoms, excepting profound sleep for three 
days. (3) Reliability : In all cases on record its action has been 
prompt. (4) Ease of taking : It may be administered in tab- 
blet, capsule or powder. If undisguised it has a not unpleasant 
flavor of camphor. 



LOCAL NEWS ITEMS. 

The Medical Club of the Bethlehems was entertained March 
22, by Dr. R. J. Yost, of South Bethlehem. 

Dr. N. Ziegenfuss has returned from Cuba, on account of ill 
health, and will resume practice in South Bethlehem. The doc- 
tor has the good wishes of his many friends for a speedy recovery. 

Dr. J. Edgar Fretz, of Easton, who has been associated with Dr. 
Edgar M. Green has now opened an office of his own near the Uni- 
ted States Hotel, Easton. 

Cards are out announcing the marriage on April 16, 1900, of 
Miss Jennie Hanson, of Meadville, Pa., to Dr. Franklin J. Hahn, 
ot Bath. Dr. and Mrs. Hanson will be at home to their friends 
after May 10. 
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HISTORY OF A CASE OF STENOSIS OF THE PHARYNX 
WITH OPERATIVE TREATllENT. 

By J. D. Updegrovb, M.D., of Baston, Pa.l 

In presenting this history of a case of stenosis of the pharynx, 
I do so not with the intention of presenting some startling 
methods or results, but rather to bring before the society a rare 
affection and give the treatment of a difl&cult lesion which has 
been successful at least after an interval of two years. 

The subject of this report is a male, aged 35 years. He had 
diseases of childhood and always enjoyed good health till 1886, 
when, at the age of 23, he contracted typhoid fever, which left 
him in poor health and" with a very irritable condition of the 
bowels lasting to the present time. 

.He was married in 1887 and soon thereafter contracted a spe~ 
cific disease. He did not consult his physician for a month or 
more after noticing the primary sore, not having any reason for 
suspicion. He passed through the primary and secondary stages 
with the usual symptoms and treatment as permitted by the con- 
dition of the bowels, mercury causing excessive purgation even 
in minute doses. The disease manifested a strong predilection 
for the mucous membrane of the pharynx and larynx, as shown 
by excessive soreness of throat and loss of speech at three inter- 
vals in 1890, 1891, and 1893. 

He presented himself to me for treatment on September 9, 
1894, not having been able to work for several months previously. 
He was cachectic, emaciated (having lost 50 pounds), weak, 
scarred, and covered with a pustular rash due to the potassium 
iodid he was taking. The pharyngeal walls and fauces were 
covered with ulcers, the larynx very much congested, and the 

I Read before the Northampton County Medical Society, April, 1899. 
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tissues of the neck very much swollen. With it all he was 
smoking excessively and drinking to excess. 

By applications of silver nitrate,* tincture iodin, and tincture 
ferri chlorid the condition soon improved and he went to work 
and continued at work till January, '96, when he contracted a 
heavy cold, producing marked deafness and sore throat. During 
this period he had numerous gummata which I could easily 
control ; but now the ulcerations became deeper and took on a 
serpiginous character, involving the entire lumen of the pharynx 
immediately above the arytenoepiglottic folds and extended to 
the postnasal space along the posterior wall of the pharynx. The 
upper portion of the ulcer healed kindly and without any con- 
traction of tissues in cicatrizing, but the lower portion did not 
act so nicely. In healing, the scar tissue produced an annular 
band involving the pharynx and base of tongue on a level with 
the top of the epiglottis in quiet respiration. This kept con- 
tracting till a central orifice less than three-eighths of an inch 
in diameter was produced causing what I shall call a ** dia- 
phragmatic stricture.** Swallowing became more difficult and 
was accompanied by a peculiar noise especially when meat was 
taken. At this time the epiglottis began to swell and closed 
nearly half the orifice, causing loud blowing respiration and 
permitting only liquids to be taken. 

I now urged him to have another physician see him with me 
as I deemed operative interference imperative and which was as 
strenuously objected to. Finally he went to the hospital on 
October 7, 1896. An operation was decided upon but from a 
very rapid contraction it was necessary to give instant relief. 
This was accomplished by incising the lateral edges of the stric- 
ture and rapid divulsion by esophageal sound. Dilatation was 
continued daily with the esophageal bougies to a No 6 size. I 
may here state that I had advised total excision of the stricture 
and linear cauterization deep into the sound tissue of the pharynx. 
The surgeon granted that such measures promised success but 
time did not admit the operation. He remained in the hospital 
for six weeks, returning home about November 20, 1896. At 
this time the stricture was in nearly the same condition as when 
he went to the hospital. The daily passage of the bougies did 
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not prevent further contraction; so on December 8, 1896, I 
began a treatment which, according to the laws of mechanics, 
ought to give success; viz,, by causing several lines of scar tissue 
to act upon one point as in the ** parallelogram of forces.** 

I proceeded as follows : First, with the electrode I made a 
small hole in the stricture near the posterior pharyngeal wall 
and a linear incision on the left side into the constricting band. 
This gave slight relief but greater confidence to the operator at 
least. On February 4, 1897, I burned from the small hole to the 
free margin and deeper at the same place on the left side. This 
gave marked results, the opening being more than twice the 
original size, but situated along the left lateral wall of the 
pharynx. Being still more reassured of the correctness of my 
reasoning, I made the third application on May 10, 1897, going 
boldly through the bands on the right, left, and posterior, into 
the pharyngeal walls and extending some little distance above 
and below the stricture into the healthy tissues. The opening 
now was nearly the natural size and swallowing as easy as ever, 
as the patient put it. I now had to have made to order Nos. 7 
and 8 bougies, as the No. 6 no longer dilated. I continued 
passing the bougies at intervals more or less regularly on account 
of a second stricture located in the esophagus, seven inches 
from the incisor teeth. Not being able to get at this second 
stricture I could not treat it as the upper one. 

Since May 10, 1897, there has been no contraction though I 
burned several times to relieve the small bands of tissue remain- 
ing between the lateral incisions and the base of the tongue and 
which constantly gave rise to a feeling of drawing on the tongue. 
The marked swelling of the glands and tissues of the neck dis- 
appeared after the burning, his neck becoming normal in size. 
The tertiary symptoms have progressed and are progressing as 
I cannot give potassium iodid, hydriodic acid, or mixed treat- 
ment sufficiently strong to check progress on account of suscep- 
tibility to the drugs. 

I hope the review of the case, with the treatment will be suffi- 
cient to excite criticism and lead to the suggestion of some other 
treatment for this poor suffering mortal. 
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PURTHBR OBSERVATIONS OF THB CASK REPORTED IN APRIL, 
1899, AFTER AN INTERVAI, OF A YEAR. 

Since reporting this case in April, 1899, the patient with only 
slight attention, made fair progress till November 8, 1899, and 
was able to work most of the time. 

On account of a cold contracted then he was unable to work 
from November 8, 1899 to February 15, 1900. Owing to a mis- 
carriage of a summons for me to attend him, and from his stub- 
bornness and determination not to call me a second time if I 
did not care to come (as he thought), he was without any atten- 
tion till February 28, 1900. During this interval, according to 
the patient, he suffered most terribly and lost his voice com- 
pletely for one and a half months. The throat closed by swelling 
so as to **grip the tongue,*' as he put it, and **he had to fight 
for his breath for two days.** For 23 days, from December 12, 
1899 to January 2, 1900, he declares not a drop or morsel of any- 
thing passed his lips. He became very much emaciated, his 
weight falling from 205 pounds to 125 pounds. 

After beginning to eat he picked up gradually and went to 
work February 15, 1900, and has not lost a day to this time, May 
I, 1900. The appearance of throat on April 29, 1900, was as 
follows : Pharyngeal wall slightly glazed ; anterior and poste- 
rior f aucial pillars thin, but not tense or adherent ; uvula absent ; 
epiglottis, pink in color, slightly notched on left upper border, 
from healed erosion, and only very slightly swollen. 

Th6 stricture encroaches but very little on the lumen of the 
pharynx, being slightly more marked on the right side, however, 
than on the left Edges of stricture are thin but not tense, and 
not giving the appearance of great traction. The peculiar con- 
striction of the neck is gone entirely. As compared with a year 
ago, I think the stricture is considerably less now than then and 
I feel that there is not much danger of closing now, especially 
as the bougies were not passed once since July, 1899. 
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PHYSIC AND ITS PRACTISERS IN OLD NORTHAHPTON. 

{^Continued from April number S) 
no doubt but that your philanthropy will give it a place in your 
useful paper. 

** Receipt. 
** Take two handsful of the inner rind of a white oak sapling, 
boil if in a quart of water, strain it and sweeten it with loaf 
sugar ; let the patient make it his constant drink, milk warm. 

**A Citizen." 

Possibly the next summer found the same distemper among 
the citizens, for the same paper for September 25, 1800, gives 
the following : 

** Infallible^cure for Dysentary. 

** Take a large apple, pick out the core and fill cavity with 
honey comb (honey being strained out) cover it in hot ashes till 
roasted soft, then mix together and eat all at once. Commonly 
gives ease in about half an hour. (Above is copied from Provi- 
dence paper, and writer says he and numerous friends have been 
cured by it.)*' 

Indeed, the early papers seem to have some concern for the 
summer diarrheas, as more remedies are suggested for such 
complaints than for any other. 

In September, 1824, the Pennsylvania gives the following 
which would probably be effective if not curative. 
* * Receipt for the gravel. 

** Take a double handful of water-melon seeds and throw into 
about a pint of gin, stand for about a week in warm place fre- 
quently shaking. Take half a wine glass 2 or 3 times a day or 
as often as require to drink anything at the table or otherwise." 

Here is another announcement, in a different strain, and a bit 
of information between the lines as to feelings of the fathers on 
the subject of secret remedies. 

** A. &F. Powders. 

** The Ague and Fever infallibly cured by the subscriber in a 
few days, of however long standing ; and when all other medi- 
cines fail. These powders have had a fair trial in Virginia, 
without a single instance of their failing to cure. Several citi- 
zens of this Borough can attest their eflScacy having used them 
with compleat success. They may be had of the subscriber, at 
his dwelling on the north side of the square at one dollar the set. 

**N. B. As it is foreign from his wishes to obtrude on the 
faculty, he will cheerfully communicate the secret, for an equiva- 
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lent, with an exclusive right to any gentleman who will give the 
powders a fair trial. ** Isac N. Cardozo. 

'' Easton, Dec. 21, 180^.'' 

A quarter of a century later, we find the following : 
**Tothe Afiaicted. 

**The undersigned has lately purchased for this county the 
patent right for a new and improved bedstead called 

The Metamorphosic Alleviator, 
which is constructed principally for the relieve of sick persons. 
By means of screws and straps, the head of the sufferer can not 
only be raised, but the bedstead can be transformed into a com- 
plete chair without causing the least pain to the sick person. 
He invites his friends and the public in general to come and 
view this beneficial improvement. ** Jonas Quier. 

* * Easton, July ^9, 1831,' * 

The following advertisement is of a different nature : 
** Something New. 

**JOHN FlNLBY, 

** No. 76 1/2 Northampton Street. 

** Having just received a large quantity of English, Spanish 
and American 

I<EECHES, 

of the very first quality, he is prepared to apply them at the 
shortest notice to any who may favor him with a call. He as- 
sures his friends that his animals are in prime order, large, 
tealthy, and hungry. He is also prepared with an elegant 

CUPPING APPARATUS, 

with every means of applying in the most easy and effectual 
style, any number of cups required, either at his shop or at the 
residences of those who may wish it. 

** Physicians are requested to call and satisfy themselves of 
his ability and means to do their patients justice. J. F. 

^^ Easton, May 17th, 18^^ y 

The physicians themselves made use of the newspaper and in 
some cases in a way hardly approved of in these days. I will 
give but two or three illustrations as fairly sampling them all. 

^h,^ Northampton Farmer, for December 26, 1807, contains the 
following : • 
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**Dr. J. Erb — two doors above the Easton Hotel, respectfully 
informs the public that he has commenced the practice of Physic. 
He hopes to be able to render satisfaction to those who may 
wish to employ him by care and attention to his profession. 

** He has on hand an assortment of drugs and medicines which 
he will dispose of at reasonable terms.'* 

Here is another from the American Eagle^ for April i6, 1803. 
** To the Public. 

** Dr. McKeen having commenced the practice of medicine in 
Easton, conscious it may not be inexpedient to mention the 
grounds on which he solicits the attention and claims the confi- 
dence of the public. He has been regularly educated at one of 
the first universities in Europe, having studied under the pro- 
fessors, Black, Gregory, and Munro, physicians whom few have 
equalled and none surpassed. 

"The Doctor having spent six years at the University, has 
made the complaints incident to the female sex his particular 
study and having practised the obstetric art in Europe with the 
greatest success, hopes from the knowledge he has acquired and 
his punctuality and attention to business, to merit the esteem 
and approbation of a discerning public. 

** Application to be made at his house, next door to Mr. 
Lackey's copper smith, where the Doctor has laid in an exten- 
sive assortment of medicine suited to bis practice. 

** An apprentice of honest parentage wanted, who will have an 
opportunity of reading Physic and seeing the practice as taught 
in the first European Medical Universities.'* 

Alas ! that the newspaper should reveal that this erudite doctor 
had troubles of his own, and that too because of the gentler sex, 
whose sufferings had claimed so much of his attention. Two 
separate items are necessary to make this evident. 

First this notice appearing on April 18, 1807, which was 
Saturday. 

"On Sunday last, by Rev. Thomas Pomp, Dr. William Mc- 
Keen to Miss Rebecca Erwin, all of this borough." 

The other from the Pennsylvania Herald, July 19, 1809. 

CAUTION. 

Whereas, Rebecca McKeen, otherwise Irvine, my wife hath 
left my bed and board, now this is to inform the public not to 
credit her on my account as I will not pay anything whatever she 
will contract in my name from this date. W. McKeen. 

* * Easton , July 22 , i8og . * * 
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The course of true love as has its rugosities whether the 
object of one's affection is Phyllis or our profession. Medicine, 
as has been aptly said, is a science and an art. A friend of 
mine adds that oftentimes tricks and trade are mingled with the 
twain, while I may say, it is also a philosophy. On another 
occasion, I have tried to show that the medical man of necessity, 
is trained to place sublime confidence in his own opinions, and 
parri passu to disregard the opinion of another when it differed 
from his own. A true physician is at the same time the nar- 
rowest-minded and most liberal of mankind, a veritable old fossil 
and a foolhardy radical bound in a single entity. Because of 
this characteristic, chasms have occurred where hardly a possible 
line of cleavage ought to be distinguished. 

During the first half of the century, there flourished in Europe, 
a man whom Jean Paul Richter called a ** prodigy of philosophy 
and learning,** whose meditation led him to promulgate much 
not dreamed of in the philosophy of medicine heretofore. 
Whether the vagaries of a mystic or the discoveries of a genius 
— who knows? One's reply will depend upon one's point of 
view. It is not our part on this Jubilee day to enter the arena 
of medical polemics — only when we condemn theologians for 
their bigotry, let us see if we are free from the taint. I think it 
is well attested that homeopathy had its beginnings in the 
United States in our county. George Henry Bute, who was 
born in Germany in 1792, came to America in 18 19, taught at 
Nazareth Hall in 1822-23. In 1828 he went to Surinam as a 
missionary, where his health failed : this, as a consequence, 
brought him in contact with a Royal Saxon botanist, then res- 
ident in Surinam, one Dr. Constantine Herring, under whom he 
studied homeopathy. On account of ill health, he returned to 
Nazareth in 1831, where he continued his medical studies, moved 
to Philadelphia and engaged in an extensive practice, until fail- 
ing health drove him back again to Nazareth. Dr. Bute, was, I 
believe, the first practiser of homeopathy in the United States. 
With the pioneer work of Dr. Henry Detwiller, and the early 
homeopathic medical school at Allentown you are already, 
doubtless familiar. 

Apart from the rise of homeopathy, there has been nothing 
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in the history of our country to disturb the even tenor of the 
way. The solid substantial characters of the inhabitants pre- 
cludes all ideas of visionary projects : its geographic situation 
prevented the founding of a metropolis, the good sense of the 
profession kept it from the folly of attempting to make any of 
our towns a medical center by organizing a medical school. 
The changes taking place in our midst were those common to 
our country — a greater portion of our practitioners seeking 
a degree from a medical school, pure apprenticeships 
and physicians attending but a single course becoming 
gradually less. In such a condition of affairs, with the gentle 
upgrade so gradual that one must look a long distance to be 
sure of progress, when there are no striking landmarks to give 
vigor and variety to the scene, the task of the historian is made 
more difficult. I must either trace the progress of medical 
thought common to the country, or detail the lives of the men 
who wrought so faithfully and well in our midst. To attempt 
the latter with any limit that your boundless patience would 
permit, would cause me to imitate the chapters of genealogy in 
Holy Writ — a mere catalogue of names with an indication of the 
mortality of all flesh. 

It speaks well for the healthfulness of our fair Northampton, 
that there are no dread ills peculiar to her boundaries, nor has 
she been swept from time to time with an imported pestilence. 
Possibly the nearest approach to this was in 1832 when America 
first entertained the Comma bacillus although that now dread 
bacterium bloomed as sweetly incognito. Among my earliest 
recollections of Easton when a lad of the size now designated 
* * a kid," is one of walking along Wolfe Street, past an old frame 
building which had been used for a cholera hospital ; the sur- 
rounding ground was afterward used as a place for the sepulchre 
of defunct equines and the place was known as ** Horse-Heaven.*' 
My boyish recollections of the appearance of the old barracks 
and the present comfortable Easton Hospital situated but a little 
east of the older building marks a decided progress in Hospital 
Architecture. In July, 1832, the Councils of the Borough made 
an agreement with Dr. S. D. Gross, then practising in Easton, 
to visit New York, in order to be present at the autopsies of 
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some of the victims of cholera, that he might thus become better 
acquainted with its nature. He went to New York on the 19th 
of July. 

This mention \>i Professor Gross* name in our local records 
suggests one point in our medical histor>' not yet touched upon. 
Apart from those who have labored in our midst, Northampton 
has furnished many in every calling of life who have gone beyond 
her borders to fight manfully in life's battle and many of these 
have become famous. Of the physicians, none more so than 
Professor S. D. Gross, whose name and fame are so familiar to 
you, that I need not even refresh your minds. While Dr. Gross 
added much to the luster of Northampton, he owed to her as 
much as he gave. Were it not for the faithful advice of the 
Elder Swift (Joseph), Gross never would have become what he 
was. It is regrettable that in his later years, he tried to ignore 
the debt, and gives a warped impression of his early life in North- 
ampton in his autobiography. 

But Dr. Gross was not the pioneer of this emigration. Dr. 
Thomas Horsefield, a Bethlehem boy, studied medicine in 
Philadelphia; his thesis for his doctor's degree was printed in 
that city in 1798, and was on ** Rhus Vernix, Rhus Radicans 
and Rhus Glabrum. * * He went to England, afterwards to India, 
and back again to London where he acquired some fame. And 
there were others whose names and careers ought to be men- 
tioned here, but again the limits of this paper, for it has limits, 
prevent anything more than a mere mention, and that alone is 
not desirable. 

And so, fellow members of the County Society, and you, 
ladies and gentlemen, I have led you afar over field and fen, try- 
ing to show you the beauty of the land and the glory of the 
scene. And you, like those who plan a country walk have tired 
e'er the end was reached, but lured by the hope of new beauties 
have kept with your guide wondering when the opening path 
would show the end with its rest for your wearied feet. I would 
I had the skill of the mountain guide to have led you to some 
overtopping peak where the whole view, spread as a carpet at 
your feet, might have been comprehended by a single glance of 
the eye. But the guide was your choosing not mine, and if 
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after the rest, which the refreshment at the end of the journey 
brings, should your recollection be of the variety of the view, 
and the pleasures of the ramble and not of the weariness along 
the way, I will have in this, along with your patience in follow- 
ing me, a double reason for thanking you. 

But I cannot close before telling you that whatever of beauty 
of view has been revealed to you has been due to the hints given 
to me by the explorers of this country ; whatever of fatigue you 
may have experienced is due to your guide alone, whose inex- 
perience prevented him following any other path. I have been 
helped by so many, and so kindly that I cannot enumerate 
them all at this time. I must leave that for the mythical appen- 
dix. But to Bishop Levering, who so generously placed at my 
service his valuable notes of the Moravian physicians, which 
he gathered for a prospective article of his own ; to Mr. Ethan 
Allen Weaver, who loaned me unique volumes of manuscript 
history, and with a good nature hard to be excelled answered 
my many letters of inquiry (only once did he show any sign 
of impatience, and that was when I enclosed a stamp for a reply); 
to Mr. John W. Jordan of the Pennsylvania Historical Society, 
I must express my gratitude, for without their aid and sugges- 
tions, this paper, while it might have breathed the soul of wit, 
would, I fear, have also been an example of another comment in 
the same drama, and been but ** Words, words, words." 
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APPENDIX. 



PHYSICIANS WHO BEGAN THE PRACTICE OF MEDICINE IN 
NORTHAMPTON COUNTY IN THE LAST CENTURY. 

I. — 1742 -1746 John Adolph Meyer. 
II.— 1742?- Owen Rice. 

ni— IIa5 "xISMjohn Frederick Otto. 
1763 -1779 j ^ 

IV. — 1743 -1754 James Greening. 

V. — 1749 -1757? Joseph Mueller. 

VI. — 1750 -1785 John Matthew Otto. 

VII. — 1762 -181 2 Christian Frederick Martin. 

VIII. — 1 763?-! 794 Andrew Ledlie. 

IX. — 1764 -1791 Gottlieb Bolzius. 

X. — 1765 -1805 James Cruickshank. 

XI.— 1767 -1809 Felix Lynn. 

XII. — 1767 -1770 Enoch Godfred. 

XIII.— 1768 - Adam Evert. 

XIV. — 1769 -1770 Frederick Rucker. 

XV.— 1773 -1783 Matthew McHenry. 

XVI.— 1777?-! 795? George Sibley. 

XVII.— 1781 -182a Joseph Otto. 

XVIII.— 1781 - John Deiss. 

XIX.— 1783 - John Jaembert. 

XX.— 1783 -1787 Timothy Horsfield. 

XXI.— 1783 -1802 Francis Joseph Smith. 

XXII. — 1 785 - Christian Francis Kampman. 

XXIII.— 1790 - Jacob Martin. 

XXIV.— 1790 -1846 Eberhard Freitag. 

XXV. — 1 793 - James Tayor. 

XXVI.— 1793 - Peter Sailer. 

XXVII.— 1794 - John Frederic Ruhe. 

XXVIII.— 1794 -1851 John Cooper. 

XXIX.— 1795 -1815 John Frederic Rudolphi. 

XXX.— 1 798 - Thomas Horsfield. 

1799 - James Smith. 

XXXI.— 1800 - Kroner. 

XXXII.— 1800 - Thomas Weaver. 

XXXIII.— ? Philip Scholl. 

? Peter Martin Von Steuben. 
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I. 

JOHN ADOI.PH MEYER — 1714-1787. 

John Adolph Meyer was the first resident physician in North- 
ampton County. He was born March 15, 1714, in the Bail- 
iwick of Westerhausen (Fuerstenthum, Jordan), District of Hal- 
berstadt, Saxony. His father was a physician, with whom he 
studied, and also with John Daniel Mittelhauser, M.D., the 
** Provincial Praeses der Bader,*' who gave Meyer a certificate 
to that effect, dated August 3, 1732, stating that he had been 
his student for three years and six months and that he had 
passed a satisfactory examination and commending him to those 
among whom he would visit. He joined the Moravian Church 
at Herrnhut, Saxony, in 1736, and was employed in their 
schools. In 1739 he married Mary Dorothea Cartaus. The 
Moravians turned their attention to a colony in America a few 
years after the founding of the congregation at Herrnhut, and 
at first selected Georgia as its site, sending a congregation there 
in 1734, arriving in 1735. The colony was not a success except 
in that it opened the way for the founding of the settlements in 
Pennsylvania. Some of the Georgia colonists removed to 
Pennsylvania, and began the erection of a building at Nazareth 
for Whitefield. They were joined by some of their coreligion- 
ists from Herrnhut in December, 1740, who were commissioned 
to found a colony of their own and on Christmas Eve, 1741, 
Bethlehem received its name. The first reinforcements for this 
infant settlement were a colony of 54 who came over on the Snow 
Catherine, Captain Thomas Gladman, arriving in June, 1742. 
Dr. Meyer was one of this party. His wife attempted to follow 
him in the following year, but died on the voyage and was 
buried at sea off Newfoundland. 

Dr. Meyer remained for a while in Bethlehem; in 1744 he was 
transferred to Nazareth. In 1745 he married again at Bethlehem, 
his wife being Maria Justina Kraff, of Philadelphia. He was 
also ordained as a Moravian minister. In 1746 he and his wife 
were placed in charge of the boarding school of the church, at 
Mount Frederick, in Montgomery County. The health of his 
wife prevented his removal with the school in 1750, and he re- 
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tired from the oflBicial service of his church settling first on a farm 
near Frederick, afterwards in Philadelphia. In June, 1776, he 
became the physician to the Moravian settlement, at Lititz, 
where he ended his days. 

In December, 1777, the Continental hospital was established 
at Lititz under the care of Drs. Francis Alison, Jr., and William 
Brown. Both surgeons were attacked with putrid fever and Dr. 
Meyer took charge of the hospital for ten days until he was re- 
lieved by the arrival of an army surgeon. 

During his abode in Northampton and Montgomery Counties, 
Dr. Meyer was active in the pursuit of his profession in our terri- 
tory, and arranged itineraries as has already been mentioned in 
the body of the paper. He died April 29, 1787. 

II. 

OWEN RICB— 1742 ? . 

The name of Mr. Rice properly appears here, because he was 
among the very early immigrants, although it is difficult to specify 
when he began his medical ministrations. When we remember 
that the Moravian settlements in Pennsylvania were mission sta- 
tions, just as much so as any mission compound in Farther India 
to-day, and with a medical staff far weaker than now supplied, it 
can readily be seen that any one who seemed to have a liking 
for medicine would be utilized, and, in the case of the Moravian 
congregation, trained to treat the sick much more thoroughly 
than many of their cotemporaries who pursued medicine as a 
vocation. Of Owen Rice, Bishop Levering writes. He was ** the 
ancestor of the Bethlehem Rices, who came over with the 
Moravian colony of 1742, and was later ordained to the ministry. 
He was for a time a member of the medical collegium at Bethle- 
hem, and while residing there and on his extensive itineraries, 
acquired much experience in medicine, for which he seems to 
have had special talent and liking, and I find him employed at 
Bethlehem and Nazareth as an assistant by the regular phy- 
sician in looking after fever patients, setting broken bones, etc. 
His last labors were as first regular pastor of the Moravian 
Church in New York City. He returned to England in 1754.** 
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III. 

JOHN FREDERICK OTTO — 1712-1779, 

the elder of two brothers, physicians, who settled in North- 
ampton County very early in its history and probably the first 
resident physician of the county possessing the degree of M.D. 

His father, John Bernhard Otto, was a physician and surgeon 
resident in Meiningen, in the principality of Saxe-Meiningen, 
and here John Frederick was born August 9, 1712. His univer- 
sity education was obtained at Jena and Halle, receiving his 
doctorate at the latter institution. He united with the Moravian 
Church at Guadeck, in Saxony, in 1743, and in the same j'^ear 
married Anna Maria Weber, of Frankfurt-on-the-Main. He 
must have joined the Moravian Colony for Pennsylvania shortly 
after his marriage, for he set sail in the same year on board of 
the Little Strength, serving as the ship*s surgeon on the voyage 
over. He was associated with Dr. Meyer in the practice of med- 
icine until the latter removed to Nazareth in 1744, and endeavored 
to add to the stock of medical knowledge with a study of the 
native flora. 

Bishop Spangenberg, himself a student at Halle, and possess- 
ing quite an extended knowledge of things scientific with some 
knowledge of medicine, came from Europe to Bethlehem the 
second time towards the close of 1744, bringing with him, among 
other things, some chemic apparatus. He elaborated the organ- 
ization of the community including in the plan a ** Church Med- 
icus," which stood at the head of the ** Medical Collegium." 
An infirmary was instituted — possibly the first civil hospital in 
the country — and the Collegium held stated meetings, including 
in its membership, the bishop, the physicians, those under train- 
ing, and the nurses. 

Dr. Otto enlarged and increased the pharmacy begun by Dr. 
Meyer, paying a great deal of attention to medical plants. The 
Bethlehem diary for March 10, 1747, has this entry: 

** To-day a garden was laid for the single brethren in the rear 
of their house. Dr. Otto is to have a part for his medicinal 
herbs, and in one corner shall stand the bee-hives.** 

The site of this garden is now occupied by Bishop Levering*s 
house. 
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Dr. Otto was, as was Dr. Meyer, ordained as a clergyman of 
the Moravian Church. His wife died in 1749, and in 1750 he 
married again Judith Benezet Bruce, widow of the missionary- 
David Bruce, and daughter of John Stephen Benezet, of Phila- 
delphia, a Huguenot. 

In October 1750, Dr. John Frederick Otto was transferred to 
Lititz (his brother, Dr. John Matthew Otto becoming the physi- 
cian at Bethlehem), and in 1763 became the resident physician 
. at Nazareth. He died December 13, 1779. He had one son, 
Joseph, who studied medicine with his father and succeeded to 
his practice. He made a will leaving his property to his wife 
Judith and son Joseph, and appointing his son Joseph and 
brother John Matthew as his executors. This will is recorded 
in Volume I, page 237 in the office of the register at Easton. 

IV. 

JAMES GREENING — 1718 . 



I am indebted to Bishop Levering for a sketch of Mr. Green- 
ing's life, hardly changing the phraseology in the transcribing : 

He was a young apothecary of London, who at the age of 25 
was married to Elizabeth Rogers in 1743, and in the same year 
came with her to Pennsylvania. The giving up of his shop in 
London, uniting with the Moravians, and going to the new 
world displeased his mother so that she tried to incite a riot 
in London against *' these troublesome people*'. He served the 
church in Pennsylvania in school work and at times as an itin- 
erant evangelist. In connection with his profession of pharmacy, 
he acquired a knowledge of medicine from the regular physi- 
cians, and exercised the healing art as necessity arose, 
when there was no physician available. In this way he ac- 
quired considerable skill, and was often intrusted with the care 
of patients at outposts^ attended to venesection, the setting of bro- 
ken limbs, etc., etc. He was later ordained to the ministry and 
while at intervals he was in Bethlehem, spent most of his time 
at Germantown where he had charge of a Moravian School. In 
1754, he returned to England, when, it is to be hoped, he **made 
up'* with his mother. 
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V. 

JOSEPH MUI^LBR — 1749 . 

Joseph Muller was living on a farm in lyong Swamp when 
Bethlehem was founded, and connected himself with the Mora- 
vian Church in that year. When Count Zinzendorf returned to 
Europe in January, 1743, Miiller accompanied him and while 
there read medicine with a physician at one of the Moravian 
settlements. He returned to this country in 1749 accompanied 
by his young wife, and became one of the medical staff at Beth- 
lehem, and at Nazareth. He is recorded as located at Friedens- 
thal in June, 1752 — the famous millseat on the Bushkill, where 
the miller and farmer, with their wives, were stationed along 
with a corps of single men. At the same time he served as med- 
ical attendant at the ** nursery,** which was a company of quite 
small children under the care of matron, nurses, and teacheirs at 
the old Whitefield House (still standing) at Nazareth. Later, 
he was stationed at Guadenthol (the site of the present county 
poor house) as physician to the families living there to work 
the large farms. 

In the fall of 1752, he was the surgeon to an exploring party 
under the leadership of Bishop Spangenberg who went to North 
Carolina to survey the large tract of land acquired by the 
church in that state, and to prepare it for settlement. Justice 
Timothy Horsefield was one of the company, and became very 
ill with a bilious fever, but recovered under the professional care 
of Miiller. In 1756, he was appointed as an assistant to Dr. 
, John Matthew Otto at Bethlehem, and in 1757 he is found at 
Nazareth. Beyond this we cannot go; a Joseph Mueller died at 
Nazareth in 1761, but the pastor of the church there, the Rev. 
C. A. Haehnle, writes me that the diary for 1761, is not in the 
archives, while the record of interment is very brief, not even 
giving the age, nor any other particular except that he was 
married and died of a quick fever. 

VI. 

JOHN MATTHEW OTTO — I714-I785. 

John Matthew Otto a younger brother of John Frederick, was 
born at Meiningen, November 9, 1714. His early medical educa- 
tion was supervised by his father; he afterwards studied at 
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Augsburg where be passed bis examinations and took bis degree. 
He united witb tbe Moravians at Hambazy in tbe Wetterau, 
near Frankfurt-on-tbe-Main, came to America in 1750 on a 
Moravian transport vessel, landing in New York in July of tbat 
year, wbence be came to Betblebem and became tbe pbysician 
and surgeon in tbat community. At first be was associated witb 
bis brotber, but afterwards be was alone, except as be was as- 
sisted from time to time by tbe otber pbysicians mentioned in 
tbese sketcbes. 

Dr. Mattbew Otto must bave been a fine example of tb^ olden- 
time all round man. He was a cbemist and pbarmacist. Tbe 
little beginnings of a pbarmacy in tbe Gemein bouse were 
fostered by bim. A building was erected on Main street, on 
tbe site of tbe Rau Mansion, and wbicb became famous for its 
preparations as it was not at all rare for orders to be received 
from Pbiladelpbia for its preparations. He was preeminently a 
surgeon, and is so designated in tbe records to distinguisb bim 
from bis brother doctor — ^Jobn Frederick — on wbom tbe appella- 
tion **Medicus" was bestowed. Tbe Betblebem Diary for 
Januaiy 29, 1756, mentions as tbe merest matter of fact: ** Dr. 
Otto amputated tbe arm of Boemper's servant, wounded in tbe 
affair near Heatbs.*' 

Possibly bis standing as a surgeon and bis manifest skill can 
be seen in tbe account of bis care of William Tatamy, a young 
Indian, a nepbew of tbe famous cbief of tbat name. A party of 
Delawares were being escorted to Easton by Captain Jacob 
Arndt, to make a treaty. Young Tatamy strayed away towards 
Betblebem, and a few miles nortbwest of tbat place was sbot 
July 8, 1757, by a Scotcb-Irisb lad of 15 years. Dr. Mattbew 
Otto' was at once summoned, wbo bad bim taken to tbe bouse 
of Mr. Jobn Jones, a farmer, living east of Betblebem on tbe 
road to Easton. Tbe unfortunate occurrence aroused tbe anger 
of tbe Indians, and tbe governor, in a speech to allay tbem, 
assured tbem tbat tbe best surgeon in tbe province bad been 
secured to take care of bim. How he was cared for by Dr. Otto 
may be seen by his letters reporting tbe case, 

1 Not Dr. Bodo Otto, a physician of prominence in Philadelphia, as erroneously stated 
by Rev. J. H. Dubbs, D.D., in Pennsylvania Magazine, Vol. IV, 209. 
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Bethi^ehem, 27th July, 1757. 
Mr. Horsfield; 

Sir ; I yesterday attended Wm. Tatamy twice ; his wound looks well, is 
without inflamation and discharges its Pus regularly. The swelling is also 
gone. To-day he turned himself alone, which he has not been able to do 
before, so that I believe, with good nursing and attendance, if nothing un- 
foreseen happen, he may, by God*s Help, recover. The violent Pain he com- 
plains of at times, I apprehend, proceeds from some of the bones in his Groin 
being shot thro*, or at least the tendinous parts being much lacerated. 
You may depend upon it I shall do all in my power to perfect a cure. 

I am Sir, Your most humble Servt., 

John Matthew Otto. 

Beth'm, July 31st, 1757. 
** May it please your Honor :^' 

Ely the letter I sent last Thursday, the 28th July, I gave your Honor an ac- 
count how it was with Wm. Tatamy, and the circumstances of his wound that 
morning. The same evening I foiind him in great Pains, the wound did not 
look so well as before, and discharged very little of its Pus, and that mixt 
with Blood, and he had a very bad night. 

July 29th in the morning came nothing from the wound but a little blood, 
mixed with water. In the evening he felt some ease from his great Pains, 
but \^as Weaker than ever before, and his Pulse was very low, in which cir- 
cumstances, Dr. Moore has seen him who promised me to acquaint your 
Honor therewith. In the night thereupon he slept pretty much, but mostly 
out of Weakness. Yesterday he continued to sleep now and then, and his 
Pulse was something better ; he slept also last night better than before. 
This morning it being Sunday, Jul. 31st, I opened his Thigh on the lower part, 
where for several days I had observed a gathering, and the opening dis- 
charged half a Pint of extravasated Blood with some offensive Matter. As 
soon as I had made the Incision, the Indian said he did feel himself much 
eased, and I hope it will have a good effect. His Hands and Feet which have 
been almost continually cold, I have found to-day in a natural Warmth. I 
shall further acquaint your Honor how I find him from day to day. I am your 
Honor's Most obedient Humble Servant, 

John Matthew Otto. 

It is noted that his services were sought for in Philadelphia 
where he was summoned in consultation more than once. He 
was also known in the scientific circles in Philadelphia. He 
was elected a member of the American Philosophical Society in 
1769. In the transactions of that famous organization, Vol. I, 
p. 304 (September 20, 1768), a communication from Dr. Otto is 
presented by Dr. Thomas Bond. The communication is en- 
titled : **0n Oil from Seeds of Sunflower, Used with a Uttle 
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Sweet Oil for Salad." In the same transactions Vol. II, p. 263 
is to be found a letter from Dr. Otto to Dr. Benjamin Franklin 
on the **Discovery of America/* giving credit to Martin Behinim 
(also spelled Boehm), of Niiremburg, who discovered Fayal, and 
in 1484 discovered Brazil and sailed to the straits of Magellan 
for John II of Portugal. The account is preserved in the 
archives at Nuremburg; Magellan saw Boehm' 3 chart (a copy 
of which is at Nuremburg) in the rooms of John, King of 
Portugal, in 15 19. Columbus met Boehm in Madeira. Boehm 
made a globe in 1492 on which are marked his discoveries in 
Africa, and along the Coast of South America — Guiana to Pata- 
gonia, which was preserved in Patagonia. 

Dr. J. Cheston Morris, of Philadelphia, who kindly made the 
search for me writes concerning this communication : His letter 
in French to Dr. Franklin, is a remarka1)le one, and I think the 
translation published also in the A. P. S. is probably by Frank- 
lin himself. It must be noted that the letter is dated. New 
York, April i, 1786, and that Mr. Julius F. Sachs, of Philadel- 
phia in a monograph on the ** Fatherland'* for the Pennsylvania 
German Society refers to another Dr. Otto, of New York, and 
this communication may not have been from the Bethlehem 
savant. 

He is well spoken of as to his religious life as well. Unlike 
his brother, he was not ordained to the ministry, but was active 
and earnest in good works, so that the record reads : ** He was a 
sincere lover of the Lord Jesus and His Church, yea he was a 
philanthropist." 

He was twice married ; in 1753 to Johanna Sophia Magdalena 
Dressier, who died in 1776. In 1778 he was wedded to Maria 
Magdalena Schmidt, who died in 1786. He seems to have ac- 
quired quite a competency for I have a note that .in 1784 he was 
assessed as having property to the value of ;^768. In his will 
he calls himself "Physician and Surgeon." To his son John 
Matthew, he gives his silver seal and all the instruments of sur- 
gery, likewise his medical library, but the price of each, as 
marked in every book, is to be charged to his account. His 
silver table and teaspoons and his tea apparatus is to be divided 
among his children, John Matthew, Rebecca, and Sophia Magde- 
( Continued in next number. ) 
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EDITORIAL. 



The Question of the Enforcement of the fledical Act of the 
State of Pennsylvania.— The difficulty experienced by the Com- 
mittee on Medical Practitioners in Northampton County, in pro- 
curing the registration of the physicians of the county, induced 
the committee on state report for the present year to discuss this 
subject in their report to the State Society. In order to learn 
whether this difficulty was more or less common throughout the 
state, a number of letters of inquiry were sent to the secretaries 
of some of the larger county medical societies, relating 
the condition of affairs here, and asking whether other societies 
had experienced similar difficulties. The answers to the letters 
sent out were pretty uniform in the character of their statements, 
and were to the effect that the condition of affairs here, was un- 
fortunately prevalent throughout the state ; and many of them 
felt that some united action should be taken by the profession 
toward obtaining an amendment to our existing medical law, 
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which will make it the duty of some officer to prosecute these 
cases when sufficient evidence is presented to make out a case. 

At present the law does not provide for any especial manner ' 
of its enforcement. An opinion from the Secretary of the State 
Medical Council, received by this committee states ** That it has 
always been the understanding of the Medical Council that de- 
linquents referred to should be looked after by the County 
Medical Societies. Of course such prosecutions must be by 
individual information — * * 

It might perhaps be pertinent here to recall the experience 
which this county society had back in the seventies with just 
this class of cases. The Society undertook to be virtuous itself, 
and compel other doctors to follow their example, brought 
action against three delinquents of this variety, and although 
there was no question as to the lack pf qualification in the 
defendants, the grand jury failed to bring in a true bill, and the 
Northampton County Medical Society, or its members, were 
assessed the costs, amounting to six dollars per capita. 

The uncertainty of verdict in cases tried by jury, where the 
attorney is able to make it appear that an unfortunate man is 
being persecuted by others, perhaps more fortunate, is only too 
well known to us all. 

If, as suggested by the Medical Council, the Society, or some 
of its members take up the subject, and bring action against an 
offender of this character, and succeeds in the case, he will be 
out only his time, and a rather unsavory experience ; but if the 
jury gets sympathetic in favor of the defendant, the doctor will 
be charged up with the costs of the case, amounting anywhere 
from $25.00 up, and the former experience of the Northamp- 
ton County Medical Society lends its members very little en- 
thusiasm for another experience under the present state of our 
medical law. 

It is the purpose of the committee to bring the matter before 
the State Society at its next meeting, and ask that a committee 
be appointed to formulate an amendment to our present law, 
which may make it possible to prosecute offenders against this 
law, with less trouble and expense to the profession, upon whom 
it is believed it was never contemplated that the burden of the 
enforcement of this law should rest. 
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As set forth in the report of the committee, there are at present 
but eleven states and territories in the United States which have 
a medical law, in which there is a provision for the enforcement 
of the same, and in some of these states at least, the profession 
point with pride to the absence of unqualified physicians in their 
respective states. 

During the first year or two after the passage of our present 
medical law, the illegal doctor appeared to ** fight shy,** so to 
speak, of this state ; or at least, this appeared to be the case in 
Northampton County ; but the immunity of some from disturb- 
ance, appeared to embolden others to make a trial, and the result 
has been that they come and remain, and our apparently well- 
constructed medical law has no terrors for them : and inasmuch 
as this condition of things appears to be pretty prevalent through- 
out the state, it appears to the committee that it is quite time 
that our medical law receive an amendment which will make it 
become operative. 
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SPECIAL CORRESPONDENCE. 



CONVENTIONS AT ATLANTIC CITY. 

Atlantic City is becoming popular as a place for holding con- 
ventions of various sorts, an almost fabulous number being 
reported as booked between now and the end of July. 

The meeting of the American Medical Association was sand- 
wiched between the annual meeting of the Hotel Keepers* Asso- 
ciation and the convention of the brewers. Whether there is 
any fitness in the arrangement, we will leave our readers to 
decide. . Because of the meeting of the American Medical Asso- 
ciation, a number of other associations held their meetings at 
Atlantic City about the same time. The Baltimore and Ohio 
railway surgeons, the Medical Society of New Jersey, and the 
associated state boards of health held meetings in the week 
previous to the meeting of the American Medical Association, 
while the American Academy of Medicine had its meeting on 
the Saturday and Monday previous, and the Association of 
American A^edical Colleges .and the National Confederation of 
State Medical Examining and Licensing Boards had their ses- 
sions on Monday. Your correspondent was informed that the 
railway men and the New Jersey State Society held very pleasant 
and profitable meetings. The American Academy of Medicine 
registered the largest number in its existence, while the papers 
discussing the various phases of medical sociology were up to 
the usual standard of excellence and general importance usually 
attributed to the papers read before the Academy. The college 
men had a somewhat stormy session, and if one is permitted to 
formulate an opinion from the whispered rumor, the great 
trouble of this association is that some of its members are striv- 
ing to appear to be what they are not, to impress upon the asso- 
ciation and the public their adherence to a standard which in 
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reality they make no effort to preserve. Be this as it may, the 
association is doing good to this degree at least, that it compels 
these weaker brethren to do underhandedly what otherwise they 
would do openly, which cannot but have the effect of eventually 
turning out a better class of men from their lecture halls and 
thus bringing about the conditions which they are striving to 
avert by their devious ways. 

The confederation, having discussed the question of minimum 
requirements, paid especial attention to the question of 
reciprocity of licenses, and appointed a committee, which met 
with a similar committee appointed by the college association 
to consider the question and devise methods by which some 
form of reciprocity might be introduced in our country. 

But the chief interest centers around the American Medical 
Association, and Atlantic City proved almost an ideal place for 
the meeting. There seemed to be but two drawbacks, one the 
difficulty of hearing anything in the assembly room for the general 
sessions; the other the distance apart of the places where the 
section meetings were held. This latter objection held good 
only for those who desired to wander from one session to another. 
For the man who selected a section and attended its sessions 
faithfully, the distance to some other section which he did not 
care to attend was no objection. But the place of meeting for 
the general session, while delightfully breezy and cool, situated 
out on the ocean on one of the piers, was certainly objectionable 
because of the difficulty of hearing. However, there was very 
little to excite general interest, and the benefit to the association 
of the general business committee, or the executive committee, 
as it is to be called hereafter, is admirably shown by the greater 
infrequency of parliamentary snarls exciting debates upon the 
floor. The chief things accomplished in a legislative way were 
the codification of the constitution and by-laws, the adoption of a 
new qualification for membership; viz, , barring any physician 
graduating after 1901, whose diploma does not come from a 
college requiring a four years* course, and making grants from 
the association's treasury for the encouragement of scientific 
research. The , amount this year is $500. The general ad- 
dresses were able and well received by those who could hear 
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them. It is not making an invidious comparison to say that 
Professor Vaughan's address on state medicine was an especially 
valuable contribution to medical literature. 

The association elected Dr. C. A. L. Reed, of Cincinnati, for 
its next president, the result of at least a two years* carefully 
planned campaign, defeating Dr. Wheaton, of St. Paul, who 
was seeking the office by use of the same methods, and Professor 
William Osier, of Baltimore, who was the candidate of the 
men who thought the office should seek the man. 

St. Paul, Minnesota, was selected as the place for the next 
meeting. 

Over 2000 physicians registered as present at the meeting ; a 
very fair proportion look upon the gathering as an outing excur- 
sion rather than a meeting for serious business. Consequently, 
that place which can afford the greatest amount of entertainment 
is the most attractive to them. In this respect, Atlantic City 
stands second only to Denver in the meetings of the last ten 
years. In addition to the usual formal receptions, the badge of 
registration was the pass to most of the entertainments given on 
Young's Pier, and several additional concerts, with various 
smokers, were also provided for those who took little interest in 
the more formal and full-dress receptions. It was noticeable 
that a number of the men invited themselves to the entertain- 
ments provided for the ladies under the direction of the very 
efficient ladies' committee. However, Atlantic City's hospitality 
was big enough to include the men when the women were invited 
and generous enough to provide abundance of entertainment for 
all, whether it was in the mornirig, at noon, or in the night, and 
this social feature, when not intemperately indulged in, added 
greatly to the pleasure of the meeting. Then, of course, there 
was its boardwalk, with its never-ending panorama and old 
ocean, with his infinite changes, and the glorious breeze temper- 
ing the air, making it neither too hot nor too cold, and always 
giving tone and vigor. 

The hotels, too, seemed to vie one with the other to make the 
meeting at Atlantic City a memorable one. Each departing 
guest felt that there was but one hotel in Atlantic City worthy a 
visit, and that the one he had just left. Happy indeed were 
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those who came under the genial influence of Mr. Southwick at 
the Shelburae. For never was there greater care taken and yet 
so quietly done that one was not conscious of being taken care 
of. One cannot go amiss in selecting the Shelburne for a 
sojourn at Atlantic City. 

But large numbers, abundance of entertainment, excellent 
hotels, delightful air and all the rest do not make a successful 
meeting. The real success lies in the work of the sections. 
Without this everything else could not keep a society alive a 
decade. With this, all the rest could go and the society thrive. 
Hence, it is pleasant to report that the increasing interest in the 
section work of the past few years was not diminished at Atlantic 
City. There was a greater attendance, a larger proportion of 
the papers promised were on hand than is usual, the discussions 
were full of life, and the meetings of the sections, one and all, 
were profitable to those who participated, and helpful to those 
who merely looked on. 

Taking it all in all, the Atlantic City meeting was a 
memorable one, and leaves the Association in a fine condition 
for further progress, for increase in membership and for a 
strengthening of its influence during the year to come under the 
presidency of Dr. C. A. L. Reed, of Cincinnati, who has already 
demonstrated his executive ability in the Pan-American 
Congress. 



PAilPHLETS RECEIVED. > 

Klebs, Edwin, M.D., Studies on Internal Antiseptics. Reprint, 

Noble, Geo. H., M.D., One Hundred and Sixty-six Cases of Cancer of the 

Pregnant Uterus, Occurring Since 1886. Reprint, 
Satterwaite, Thos. E., M.D., Non-Malignant Gastric and Duodenal Ulcers. 

Reprint, 
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PHYSIC AND ITS PRACTISERS IN OLD NORTHAflPTON. 

( Continued from May number, ) 

lena. His property is to be divided into three portions, the 
interest to be given to each of his children. When his daughters 
married they were to receive their portion, but his son could not re- 
ceive his portion until he arrived at the age of 30, whether 
married or single. He died in 1785. 

VII. 

CHRISTIAN FREDERICK MARTIN — 1729-1812. 

Dr. Martin's migration to the United States is an illustration 
not only of the cosmopolitan character of the people attracted to 
Penn*s colony, but of the liberal-minded views of the founder of 
the colony regarding theologic belief. He was the son of a 
Lutheran clergyman, and was born in Prussia, December 22, 
1727. His medical education was obtained at Berlin, not, how- 
ever, at the University of that city, which was not organized 
until 1809. He came to America with the Rev. Henry Melchior 
Muhlenberg, whose especial mission was to minister unto the 
Lutherans scattered in, the Province. Dr. Martin settled in 
Trappe (Montgomery County), married the daughter of a Luth- 
eran clergyman, who bore him five sons and a daughter. This 
daughter — Mary — married a Mr. Dickenshied, the ancestor of 
several physicians of that name. After the death of his first 
wife. Dr. Martin married a Mary Miller, the daughter of an inn- 
keeper at Trappe. At her father's suggestion, Mrs. Martin ex- 
amined a farm near Emaus that' was to be sold and purchased it. 
The Martins removed thither in 1762, where the doctor lived 
and carried on an extensive practice the rest of his life. Five 
sons and a daughter were the fruitage of the second marriage, 
and of these five boys, Jacob, George, Charles H., and Peter, 
became physicians, and the custom thus began continued with 
each succeeding generation, until now the members of the 
fifth generation of Martins are engaged in the practice of 
medicine. The first of the line in America died on the 13th of 
January, 18 12, aged 84, and was buried in the graveyard of the 
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Little Lehigh Church, beyond Millerstown, now Macungie. 
Mrs. Martin long survived her husband.' 



VIII. 

ANDRBW I.KDLIE . 

Dr. Ledlie claims our attention more particularly because he was 
the first resident physician of Easton. He was evidently a man of 
parts — ^his admission to the military order of the Cincinnati in- 
dicates this — of whom we know a great deal (much of it that 
cannot be retold to his praise) and at the same time, of those 
items in a man's life that are usually well known, we are in ig- 
norance. It is the purpose of this sketch to bring together much 
scattered material, hoping thereby to eventually fill in the gaps 
and to enable some one to give a complete biography. 

Thus far, I have been unable to get a clew to Dr. Ledlie's 
early history. His will dated Easton, January 8, 1 791 , begins : — 

I Andrew Ledlie of Easton in the State of Pennsylvania, Practitioner of 
Physic being in Sonnd health and iinderstanding but knowing the uncer- 
tainty of human life do make and ordain this my last will and testament in 
manner and form following, viz. — Imprimus, I order all my just debts to be 
paid as soon as possible after my decease. Item — ^the residue of my paternal 
estate in Ireland or elsewhere in Europe at the time of my decease I give and 
bequeath to my next of kin according to the Statute of distribution, and if 
that is not sufficient, I give to each of them the simi of one shilling. 

This paragraph gives his ancestry and, in all likelihood, the 
place of his birth ; the reference to the shilling causes the sus- 
picion that the paternal estates were largely Chateaux d*Espagne. 
In a codicil, dated Oct. 21, 1793, he speaks of ** having altered 
my intention from certain circumstances since happening,** and 
alters the will so that ** after his or her decease it (the estate) 
should revert to the heirs of my sister Isabella Simpson, wife of 
the Rev. George Simpson to be equally divided between them, 

1 1 am indebted to Matthew and Hungerford's History of Lehigh Countj for most 
of the data entering into this sketch. The statement i» made by them that Dr. Martin 
graduated in the Medical Faculty at Berlin ; it could not have been the present univer- 
sity of that city for the reason stated. 
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who live near Armach in the North of Ireland as my next of 
kindred who have deserved of me by writing etc., lately, the 
others being provided for.** 

The will was proved April 12, 1796, and a Caveat was filed 
against it, signed by Samuel Bowman as ** husband of Eleanor, 
sole daughter of William I^edlie, eldest brother of Andrew.** 

This document opens up two lines of search : The one to trace 
Rev. George Simpson's family in Ireland, — he was probably a 
Presbyterian and I obtained the name of the Rev. Jonathan 
Simpson, in the North of Ireland, and wrote him at a venture. 
He was kind enough to reply, although he could give no informa- 
tion, and the line of search suggested by him was blocked by the 
failure in receiving a reply to my next letter of inquiry. Un- 
fortunately no stamps usable anywhere in the postal union have 
been adopted as yet. 

The other line of search was to locate the Bowmans in Luzerne 
County. The Rev. Dr. Horace Edwin Hayden, of Wilkes-Barre, 
was able to inform me that William Ledlie was married on July 
18, 1774 to Elizabeth Wood, in or near Philadelphia, and that 
Bleanor, their daughter, was married to Samuel Bowman on 
November 3, 1787, and that she was from Philadelphia. He also 
said that William served in the Revolutionary war. Among the 
records of the register of wills for Philadelphia, there is a Thomas 
I/Cdlie, whose estate was administered in 1756 by his father 
John and was never settled. There is room for further search in 
both directions but thus far, no definite results have been secured. 

Turning to the earlier records of Easton, as far as I have ex- 
amined, I find in 1762 no tax was paid by a Ledlie, nor in 1764. 
The assessment books for these years, nor for 1763, I have not 
seen, but Henry quotes the assessment book for 1763 as having 
the name of Andrew I^dlie, assessed as a ** Single Man.** 
Henry also asserts that he was a son of a Joshua Ledlie. The 
assessment books for 1767, charge him with a house and lot, 
but spell his name Latley. He is assessed still, as a single man, 
and again in 1769 and 1770 in which years, appears also the name 
of William lyedlie. [My next note is for 1773, where Andrew is a 
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single man, and Joshua, a merchant, and again the same in 1774.] 
The Easton Sentinelior Dec. 16, 1852, quotes the list for 1775, that 
Andrew was assessed as a single man. The list for 1779, calls 
him ** Doctor ; ** that for 1780 I have not seen but have a note 
that he was assessed for ;^468. In 178 1 it is doctor again, and in 
1782 he is found in the list of those who paid a state tax. In 
1783, his occupation is physician for which he is assessed ;^40, 
;^i20 for his house and ** lott" and ;^82 for an office and post of 
profit. He had two horses and two homed cattle. The total 
valuation was ;^228 and his tax 2£ 7s 6d. In 1786 the assessor 
writes his profession as Phiscioner, a name he repeats in the 
following year, and also records him among the single men. 
This was before the days of reform spelling. In 1787 he was 
assessed for a silver butter bowl, one out of four in Easton who 
possessed any plate. The last note I have from the assessment 
list is Andrew Ladley, doctor in 1793, when his assessment is 

^739. 

I have grouped these figures thus early because some of them 
are needed and it is more convenient to keep them all together, 
than to scatter them through the notes gathered concerning his 
life. 

From 1763 to 1768, Andrew Ledlie was the only physician in 
Easton, when the name of Enoch Godfried appears on the 
assessment list, but is not found next year, although there was a 
Frederick Rucker (or Ricker) assessed in 1769, and possibly 
after that date, he may have had a rival for most of the time. 
Notwithstanding, until the advent of Dr. John Cooper, he ap- 
pears to have been easily first. 

The story of his life, must be gleaned from his will, the min- 
utes of the Committee of Safety, and some few documents that 
have been preserved. It must be confessed that the record of 
the pioneer physician of Easton does not compare favorably with 
those of Bethlehem. He was either very unfortunate ki his en- 
vironment, or he was inclined to quarrel ; his will shows this in 
speaking of wrongs to him in business, and of suits at law ; pos- 
sibly the opening sentences tell the same thing. He was not of 
a pure life. The Committee of Public Safety makes a special 
minute directing him to avoid the public scandal of his life. He 
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bequeathed his property, for the period of their natural lives, to 
the woman mentioned in this minute of the dommittee, and to 
his natural son, by another woman. Yet the fact that his exec- 
utors are Robert Traill and Daniel Clymer, whom he calls his 
**good friends'*, indicates that he must have been on friendly 
relations with the better class of citizens, a fact of which there 
is other documentary evidence. At the same time these gentle- 
men declined to execute the trust, making it evident that they 
did not care to have business relations with the legatees. 

The military record of Dr. I^edlie is given in some detail in 
the body of the paper and these notes are sufficiently full to 
enable any one adding additional facts should they be discovered. 

IX. 

gotti,:bib BOI.SIUS (also spelled Bolzius and Boltius) . 

Born in Germany in 1728, he settled in AUentown in 1763 or 
1764; in 1766 he is credited with the shop and beer-house which 
had formerly been assessed as the property of David Deshler. 
In 1782 Governor James Hamilton, who was in Easton, visited 
Dr. Bolzius to be treated by him for cancer. Mr. Charles Rob- 
erts, of AUentown (521 Law Street), has an old account- book in 
which is the following entry : 

**Nov. 14, 1774. 

**Cash paid the Dr. Boltius, 8 shillings.'* 

Mr. Roberts also says that his grave is in the old burying- 
ground in AUentown. He died June 13, 1791, aged 63 years 
and 23 days. 

X. 

JAMES CRUICKSHANK — 1743-1805. 

Dr. James Cruickshank was the grandson of Rev. James 
Cruickshank of the Island of Montserat in the West Indies, an 
Episcopal clergyman who died about 1725; his son George 
(father of the doctor) bought some 530 acres at the mouth of 
the Saucon, a part of a tract of Nathaniel Irish, in 1743, and 
moved there in 1744. George died in 1746, leaving a son, James, 
born 1743, to whom he willed 330 acres, and a daughter, Lathrop, 
who received the remaining 200 acres. His mother, with her 
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children, went to Montserat in 1750, returning to Philadelphia 
in 1 75 1. In 1784 Dr. Cruickshank sold his land to Dr. Felix 
Lynn. 

Dr. Cruickshank relinquished the practice of medicine some- 
time before his death, possibly when he sold his farm to Dr. 
Lynn, for in his will, dated September 24, 1802, he styles him- 
self ** gentleman,** and it would require an appreciable length of 
time to elapse without paying attention to medical affairs for one 
who practised medicine to so style himself. In 1788, he was 
married to Agnes Martin, who survived him. He was also pos- 
sessed of a negro slave, freed at the time of the will, for he be- 
queathes the sum of ;^20 to my negro slave Andrew Jacob. 

He kept the accounts of the boarding school for many years, 
and died of a fever in 1805, aged 62 years, i month, and 17 
days. 

** Departed 

** This life on Friday noon the 19th inst, after a short illness, 
in the village of Bethlehem, Dr. James Cruickshank in the 63rd 
year of his age: his remains were on the Sunday following interred 
in the burial ground belonging to the society. He was a man emi- 
nent for religion and beloved by all that had the pleasure of his 
acquaintance. His death is regretted by his numerous friends 
and relatives, and by a disconsolate widow to whom it will be an 
imparable loss.** 

* Why do ye mourn departing friends.* 

^"^ EastonpaperJ"^ 

He studied medicine in Philadelphia under Dr. Thomas Cad- 
walader for some years. Becoming of age, he again went to 
Montserat in 1764 to settle his grandfather*s estate, returning in 
1765 and settled on the farm in Saucon. His mother died on 
November 24, 1777. His house had been used as a preaching 
place by the Moravian missionaries, and, inconsequence, he was 
received into the congregation September 23, 1781, and moved 
to Bethlehem in 1783. 

XI. 

FEI.IX I.YNN — I74O-1809. 

, Bom in Upper Milford Township, Northampton County — now 
Lower Milford, Lehigh County — ^July 8, 1740. He was the old- 
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est son of Peter Lynn, who emigrated from Hanau, Germany, to 
Pennsylvania, in 1734, with his father-in-law, Felix Brunner. 
He read medicine with some practitioner and afterwards married 
th6 widow of his preceptor. She is spoken of as a woman of 
education and culture, and, possibly, was his tutor as well as 
wife. The family archives state that Dr. Felix and Jacobina, 
his wife, sold their homestead of 40 acres, 30 perches in Upper 
Saucon, to his brother, Peter, an innkeeper, on May 4, 1784. 
Dr. Lynn purchased this property, December 7, 1762. ,His 
name does not appear in the assessment list for that year ; in 
1763 it is spelled Linn; in 1764, Lim; the assessment list for 
1765 records him as a doctor in Upper Saucon; it is quite possi- 
ble he began to practise when he purchased the farm. Dr. Lynn 
moved to Lower Saucon and purchased the Iron Hill lands, 
near the intersection of the Shimersville and Bethlehem roads, of 
Dr. James Cruickshank, who had lived on the property for some 
time previously. The price paid for the farm of over 300 acres 
was 1994;^ 5s in gold and silver coin. Dr. Lynn acquired an 
extensive practice in his new home. He was twice married and 
was survived by his widow and five children, three sons and 
two daughters. His will shows that he was as rich as Uncle 
Sam in the song, for he gave to each of them a farm. As inti- 
mated in the body of the paper, his will shows him to be method- 
ical and particular even to the enumeration of the most minute 
articles. His son, George Felix, also practised medicine. 

I have picked up a tradition that the university-trained physi- 
cian of Bethlehem did not look, with professional favor, upon this 
home-bred physician, — an early indication of the estimate placed 
upon American medical men, which is fast passing away in these 
days of enforced university training and state examinations. 

XII. 

ENOCH GODFRED. 

The assessment list for 1767 contains the name of Enoch God- 
f red as a doctor resident in Northamptontown in Salisbury town- 
ship. He is assessed £1 for his occupation 13s 4d and for the 
* * house he lives in ;^3. * * In 1 768 an Enox Godfried * * Doctor* * is 
assessed in Easton jCi for his occupation and 2jC 2S for one 
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house and one out-lot, for which he is taxed 3s yd. The list for 
1769 is silent ; in 1770, he is recorded as again in Northampton- 
town, but there is a pen line drawn through the item as if the un- 
stable Enoch had evanesced, and he disappears from view. 

XIII. 

ADAM EVERT. 

Adam Evert's name appears upon the assessment list for 1768 
as a doctor in I^ower Saucon. If his ability as a physician is to 
be jujdged by the valuation of his occupation, he was of little 
worth. There is no valuation expressed and he is charged with 
two head of cattle, valued at 13s 4d. I find an Adam George 
Ebert in Lower Saucon in 1762, an Adam Ebert in 1764, and an 
Adam Evert in 1767, with no indication of the person being a 
physician; in 1769, there is an Adam Evert in Plainfield, with no 
, assigned occupation, and an Adam Evert in Lower Saucon, as- 
sessed as a laborer ; in 1770, he is without an assigned occupa- 
tion. The name is not found in 1773. 

XIV. 

FREDERICK RUCKER — 1769-1770. 

The name of Frederick Rucker (or Ricker) appears in the as- 
sessment list for 1769 as practising in Easton. He had one 
horse ; his total assessment was 13s, and his tax one shilling. 
His name also appears in 1770. I have not been able to find any 
additional particulars. 

XV. 

MATTHEW MCHENRY — I743-I783. 

Dr. Mc Henry's father was the Rev. Francis McHenry, who 
was licensed to preach the Gospel in Ireland. He came to 
America in the fall of 1737, and was ordained and installed 
pastor of the ** Forks of Neshaminy** and ** Deep Run** churches 
in 1738. He continued in this pastorate until January 23, 1757, 
when he died. 

His mother's name was Mary Wilson, a descendant of Hugh 
Wilson, one of the first justices of the peace in Northampton 
County. 
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He married Margaret Gregg a daughter of Robert Gregg, also 
one of the early settlers in the ** Settlement,*' who survived her 
husband, dying March 17, 1796, in the 43d year of her age. 

His name appears in the assessment list for 1773, as a ** Doc- 
tor'* in Upper Saucon Township. He was appointed surgeon 
of the provincial ship ** Montgomery** on April 13, 1776. He 
died on December 13, 1783 ; besides his widow, three children 
survived him — Anne, Elizabeth, and Matthew. 

XVI. 

GEORGE SIBLEY. 

The assessment list for 1786 records the name of George 
Sivelly as a * Thicioner, * * and the tax list for 1 787 records him as a 
doctor. 

In Elizabeth Drinker* s Diary under date of November 29, 
i795» is to be found the following entry : 

** Henry Sibble, a lad from Bast Town (Easton) caUed to see us. He is a 
son to Jane Sibble, formerly Boone ; she lived with us nearly four years, 
tended Molly when an infant. She married one of Major Crammond*s orderly 
men, Philip George Sibble, of Ansbach. He deserted from the troop when 
they left this city (Philadelphia) as did many more of his countrymen. He 
is now in business at Bast Town as a physician, sells medicine, and makes 
money fast,— German like.** 

In Ellis' ** History of Northampton County,** in the article 
on Plainfield Township is to be found the following sentence : 

*' The first physician in the township was probably Henry Sibley, a Hes- 
sian, who was captured at the battle of Trenton, and who chose to establish 
himself here rather than to return to the service.** 

I have not had the opportunity of consulting the assessment 
lists since obtaining these items to see if I could find the names 
entered under other occupations. 

XVII. 

JOSEPH OTTO — 1 745-1 820. 

Joseph Otto was the son of Dr. John Frederick Otto, and was 
bom in Bethlehem, April 4, 1745. He was his father's successor 
as physician at Nazareth, whether immediately or not, I do not 
know. Judging from the assessment list, where he is credited 
to Bethlehem in 1 781, it would seem not. He was married on 
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January 28, 1744, to Anna Maria Horsfield, sister of Dr. Tim- 
othy Horsfield. He died at Nazareth in 1820, February 2d. His 
sister — also named Anna Maria — married Dr. Henry Benjamin 
Schmidt, who settled in Nazareth in 1804. 

XVIII. 

JOHN DEISS. 

XIX. 
JOHN JAEMBERT. 

Beyond the notice in the assessment lists of John Deiss in 
1781, at Macungie, and John Jaembert, at Weisenburg, in 1783, 
I have no knowledge of those early physicians in Northampton. 

XX. 

TIMOTHY HORSFIEI.D. 

*' Timothy Horsefield, of Bethlehem, in the County of North- 
ampton, in the state of Pennsylvania, practitioner of physick, 
being in good bodily health," so begins his last will and testa- 
ment, signed in 1788. Dr. Horsefield was brother to Joseph 
Horsefield, one of the justices of the peace in Northampton, and 
among the prominent citizens in the early years. He was the 
son' of Timothy and Mary Horsefield, who settled in Long 
Island in 1749, and removed to Bethlehem in 1750. I find, 
when putting these biographical sketches in shape, that I have 
failed to avail myself of all the possible material, regarding Dr. 
Horsefield. Rather than delay the publication, I will content 
myself with that at hand. 

The history of the Lehigh Valley places his name among the 
physicians in 1782 ; he is so recorded in the assessment list in 
1783, and became the manager of the pharmacy after the death 
of Dr. Matthew Otto in 1786 ; he died in 1789. His wife 
Juliana, brother Joseph and brother-in-law Dr. Joseph Otto 
were his executors. 

XXI. 

FRANCIS JOSEPH SMITH. 

I have been able to glean but little of Dr. Smith. The assess- 
ment list for 1783, gives his name as living in Lower Smithfield 
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Township, which is the earliest note. He probably came from 
England for there is a letter advertised in the Bethlehem Post- 
office on January 26, 1805, noted as a ship letter. This fact 
shows the irregularity of correspondence in those daj'^s, because 
letters of administration on the estate of Dr. Francis Smith were 
granted on February 5, 1802, to Elizabeth Sijiith, with Garrett 
Broadhead, Esq., and Samuel Broadhead as sureties to the 
amount of j^ioo. The final settlement was made January 10, 
1804, or more than a year before the letter was advertised. 

XXII. 

CHRISTIAN FRANCIS KAMPMANN. 

Dr. Kampmann came to Bethlehem as an accredited physiciah, 
but it is not known whether he held a university degree or not. 
He was the Bethlehem physician after the death of Dr. Mat- 
thew Otto. He was also physician at Hope, the Moravian 
settlement in Warren County, N. J., dividing his time between 
the two places until the abandonment of Hope in 1808. 

XXIII. 

JACOB MARTIN. 

Jacob Martin was the first of the sons of Christian Frederick 
to practise medicine. He opened an office in Allentown, in 1790, 
according to Matthew and Hungerford*s ** History of Lehigh 
County,*' and continued in practice until his death in 1834. He 
married a Jane Savitz, daughter of George, a tavern-keeper, fol- 
lowing the example of his father. Of his children Edward F. 
practised in Weaversville ; Charles H., and Tilghman H., in 
Allentown. 

XXIV. 

JOHN EBERHARD FREITAG. 

Dr. Freitag succeeded Dr. Kampmann as the physician of 
Bethlehem, and Timothy Horsfield in the care of the pharmacy. 
Like his predecessors his medical education was obtained in 
Germany. He took charge of the pharmacy on January i , 1790, 
purchased the stock in 1796, and continued in charge until 1839, 
when he sold it to Simon Raw, the senior member of the present 
firm. The 'Ptnnsylvanm I/erald for June 21, 1809, contains an 
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advertisement cautioning the public against a note which he says 
he will not pay. He died March 14, 1846, and his will was 
proved on April 8 of the same year. He describes himself : ** I, 
Eberhard Freytag of the Borough of Bethlehem, in the County 
of Northampton, and State of Pennsylvania, M.D., being old and 
infirm, but of sound and disposing mind and memory.'* From 
it we glean that his wife's name was Salome, and that he was 
interested in homeopathy, for he bequeathes to his wife ** all my 
books, homeopathic medicines, etc." 

XXV. 

JAMBS TAYOR (TAYI.OR?). 

XXVI. 
PBT»R SAILBR. 

The assessment list for 1793 in Allen Township gives the 
name of ** James Tayor (Taylor?) Doct'r." He has one horse 
and two head of cattle, and is assessed at £3* And in Williams 
Township, ** Peter Sailer, Doct'r." Dr. Sailer is bettei* off in 
the assessor's eyes for he has 200 acres of land, two horses, and 
one homed cattle. 

XXVII. 

JOHN FREDERICK RUHE. 

Matthew and Hungerford say that Dr. John Frederic Ruhe 
came to Allentown about 1794 and opened the first store exclu- 
sively for the sale of drugs ; but that he practised medicine in 
connection with his store. 

XXVIII. 

JOHN COOPER. 

Andrew Ledlie, John Cooper, Amos Seip, three generations 
of physicians from the very first to the present compasses the 
history of medicine in Easton. Dr. Cooper was probably the 
first real rival of Dr. Ledlie and, after his death, was easily at 
the head of the profession for many a year. He was the son of 
Daniel, and Ann Cross Cooper, and was born at Long Hill, 
Morris Co., N. J., March 24, 1765. He studied medicine after 
the fashion of those days, first with Dr. Caleb Halstead, of Con- 
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necticut Farms, then with Dr. Melancthon Freeman, of Middle- 
sex County, New Jersey, and finally with Drs. Richard Bailey, 
and Wright Post of New York City. He was licensed to prac- 
tise in New Jersey, November 6, 1787, and united with the 
State Society. In 1791 the society, when in session at Burling- 
ton on May 3d, granted him the following : 

The Medical Society of the State of New Jersey doth hereby certify, that 
Dr. John Cooper, hath been a member of said society, and a practitioner oi 
physic and surgery in this state, and that in each character he hath been es- 
teemed useful and reputable. As such, therefore, he is recommended to the 
notice and attention of those among whom he may reside. 

He is next found at Greens Bridge (Phillipsburg, N. J.), and 
removed across the Delaware to Kaston in November, 1794, 
where he spent the remainder of his days. ' In 1829 the Univer- 
sity of Pennsylvania conferred upon him the honorary degree 
of doctor of medicine. In 1799 he was appointed a lay judge of 
the court of common pleas by Governor Mifflin^ which office he 
held for over 40 years. He was married in May, 1798, to Mary, 
daughter of Arthur Erwin, of Erwinna, Bucks Co., Pa., and had 
one son Dr. John Cooper, the father of the present Dr. John 
Cooper of Painted Post, New York, and three daughters who 
became the wives of the Rev. John Vanderveer, D.D., of Easton, 
Theodore Paul, Esq., of Belvidere, and Judge Randolph, of Mor- 
ristown. Dr. Cooper died February 2, 1851 in the 87th year of 
his age. 

I quote from a paper in the handwriting of Dr. Traill Green, 
which, I think, does not appear in the minutes of the County 
Society but was evidently presented to our body and adopted by 
them. 

WkerKas, since the last meeting of this society our respected fellow prac- 
titioner, John Cooper, M.D., has been removed by death, be it therefore 

Resolved /, That although his declining years and increasing infirmities 
prevented Dr. Cooper from uniting with us, we have heard with deep regret 
of his death ; that after a long and intimate intercourse with him, we record 
our admiration and esteem of his social and professional character and 
our sympathy with his surviving friends. 

2, That in testimony of the respect we entertain for one whose medical 
career has been so long and honorable, these proceedings be entered upon 
the minutes and communicated to the family of the deceased. 
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XXIX. / 

JOHN FREDERIC RUD01,PHI. 

John Frederic Rudolphi was bom October 19, 1763, in Ame- 
burg, in the ** Old Mark,** of Brandenburg, Prussia. After his 
school days were over, he studied surgery, receiving his diploma 
from the ** Royal School of Surgery,*' Altona. It is dated July 
30, 1780. He served his time after this as a captain of a com- 
pany in a Prussian regiment. On the 13th of September, 1783, 
he received a call to the East Indies to serve the mission of the 
Brethren's Church, in Tranquebar, on the Islands of Nicobar, 
as doctor, and sailed. to this point October 7, 1783. His 
service in the East Indies as physician continued for six years, 
when he returned to Europe, where he practised surgery for 
several years in Hermhut. 

In the fall of 1795 he came to Bethlehem, Penn., where he 
served as physician and surgeon for 20 years. In 181 5 he 
moved to Warwick, Lancaster Co., Penn., where he practised 
his profession until within a year before his death. In his later 
days he suffered greatly with palpitation of the heart and 
rheumatism. His death occurred March 3, 1825. 

He was married in 1796 to Sophia Magdalena, a daughter of 
Dr. John Matthew Otto. 

XXX. 

THOMAS HORSFIEI.D. 

Dr. Horsfield's connection with Nort;hampton County is 
rather with his childhood and education ; he was born in Beth- 
lehem and, after his preliminary studies, attended the Medical 
Department of the University of Pennsylvania, from whence he 
was graduated in 1798, the subject of his thesis being **The 
use of Rhus Vernix, rhus radicus, and rhus glabrum.** It was 
printed, making a pamphlet of 88 pp. and dedicated to the 
^Directors of the Pennsylvania Hospital. After his graduation 
he went to England, and to India, returning to London where 
he acquired some fame. 

XXXa. 

JAMES SMITH. 

Dr. Smith's name is placed in this list because of a letter 



Digitized by VjOOQ IC 



125 

advertised as in the post-office at Easton, July i, 1799, addressed 
to Dr. James Smith, son-in-law of Mr. Probst. 

XXXI.* 

KROMER. 

XXXII. 
THOMAS WEAVER. 

' The American Eagle for March 27, 1800, has the following 
item: 

Dr. Thomas Weaver was married on Sunday, March 16, 1800, to Christina 
Kromer at Allentownship. Miss Kromer was the amiable and accomplished 
sister of Dr. Kromer of that place. 

xx:5Cni. 

PHII^IP SCHOI,tr. 
Philip Scholl was born March 27, 1768, and began his prac- 
tice in Lehigh County. He afterward moved to Livingston 
County, N. Y., where he continued the practice of his pro- 
fession. He died May 10, 1828. He was the father of Henry 
and Griffith Scholl, both of whom practised in the Lehigh 
Valley. 

XXXIV. 

PETER MARTIN VON STEUBEN. 

I am not quite sure whether Dr. Von Steuben rightfully 
belongs in the list of physicians practising in Northampton 
during the last century or not. Mr. Augustus L. Von Steuben, 
his grandson, states that he was born in Grennaw, Denmark, in 
1748,* and received his medical education before coming to the 
United States. He also mentions his practising medicine in 
1803 at ** Burk's Miir* about one and one-half miles below 
Freemansburg. An Easton newspaper of February 28, 1807, 
contains this advertisement : 

**ToLet 
** The house at present in the occupancy of Dr. Steuben. 

**S. Sitgreaves.*' 

He died at Easton, January 28, 1814. 

iMr. John Eyennan, who has made a study of the tombstone inscription of North- 
ampton says that Dr. Von Steuben was bom at Copenhagen in 1764, 
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This list of biographies must be brought to a close, for the 
present at least, with the ending of the century. The labor of 
gathering material, while fascinating in the extreme, is very 
considerable and the notes on hand for the lives of the physi- 
cians at the beginning of the present century are too scattering 
to permit the preparation of the article while the printer waits. 
There remains only the attempt to mention those who aided this 
paper by their contributions and if I, inadvertently, omit any 
name, after the formula of the day, I beg their pardon in 
advance. 

Dr. J. O. Berlin, of Bath ; Mr. Franklin H. Brunner, of Bethlehem ; 
Rev. Dr. J. C. Clyde, of Bloomsbury, N. J. ; Mr. C. H. Eggert, of 
Bethlehem ; Dr. W. H. Egle, of Harrisburg ; Mr. John Eyerman, of 
Easton ; Rev. C. A. Haehnle, of Nazareth ; Dr. Joseph Hark, formerly 
of Nazareth ; Rev. H. A. Hayden, of Wilkes-Barre ; Mr. John Homer, 
of Bethlehem ; Mr. John W. Jordan, of Philadelphia ; Bishop Lever- 
ing, of Bethlehem; Mrs. Alice B. Lynn, of Freemansburg ; Dr. H. D. 
Michler, of Easton ; Dr. J. W. Moore, of Easton ; Dr. J. Cheston 
Morris, of Philadelphia; Mrs. Clara SchoU Nickum, of Bethlehem; 
Mr. Simon Ran and Mr. Robert Rau, of Bethlehem ; Mr. Charles 
Roberts, of Allentown; Dr. Amos Sdp, of Easton; Rev. Jonathan 
Simpson, of Ireland ; Dr. Charles B. Smith, of Washington, N. J, ; 
Mr. A. L. Von Steuben, of Allentown; Mr. E, A. Weaver, of 
Philadelphia. 

The compiler of these historical memoranda will be pleased to 
receive any information concerning medicine or medical men in 
Northampton and will make the effort to arrange the material in 
manuscript so that it may be accessible for further research. 

Easterly Pa., May 12, igoo. 
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EDITORIAL. 



South Bethlehem's Board of Health Report.— The Sixth An- 
nual Report shows that during the year 1899, the death rate was 
17.83 per 1,000, or rejecting still-born infants and accidents, 16.75 
per 1,000. There were 272 births during the year. Out of 214 
deaths, 95 were children under five years, or 45 per cent. The 
report very properly calls especial attention to this large per- 
centage of young children. There were 43 cases of diphtheria 
reported, nine of scarlet fever, three of typhoid fever, and two of 
membranous croup. 

The table of the ** Causes of Death'* was evidently compiled 
by some one not at all conversant with the various synonyms of 
the particular diseases. For instance there are the four separate 
entries of ** Consumption,*' '* Phthisis,** '' Phthisis Pulmonalis,** 
and * * Tuberculosis. * * Evidently these should be included under 
one general head, in which case the order of the four diseases 
giving the greatest mortality would have to be altered from the 
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way the report now quotes. The spelling of the diseases in the 
table referred to is not even phonetic — the appearance of the re- 
port would be much enhanced if a little more care had been exer- 
cised in this respect. 

The Date of the Summer (Annual) fleeting of the Associa- 
tion. — It will be remembered that at the winter meeting of the 
association the date of the annual meeting was not definitely 
settled, as the Committee of Arrangements was instructed to 
confer with representatives of the Berks County Medical Society, 
and to endeavor to arrange a joint session, uniting the annual 
association meeting and the summer meeting of the county 
society. 

Wednesday, August 15, has now been selected as the date, 
and the "Neversink Mountain Hotel,** near Reading, Pa., as the 
place of meeting. 

Notices giving further particulars and the program will be sent 
to members later on. 



REVIEWS. 

A Cyci^opedia of Practicai, Medicine and Surgery. A concise refer- 
ence book, alphabetically arranged, of Medicine, Surgery, Obstetrics, 
Materia Medica, Therapeutics, and the various specialties, with partic- 
ular reference to Diagnosis and Treatment. Compiled under the edi- 
torial supervision of GEORGE M. Goui,D, A.M., M.D., Editor of The 
Philadelphia Medical Journal y etc., and Wai^ter L. Pyi,e, A.M., M.D., 
Assistant Surgeon to Wills Eye Hospital. 73 Contributors. Quarto. 
Illustrated. Sheep or half dark green leather, |io.oo ; thumb index, 
|ii.oo. Half russia, thumb index, |i2.oo. Philadelphia: P. Blakiston*s 
Son & Co. 1900. 

The careful student in any department of knowledge needs his 
dictionary ever at hand and the literature of his branch of study. 
Many, in addition, find great use in briefer treatises where the 
mental refreshment upon a single detail, or a concise general 
review, can be quickly secured without wading through a lengthy 
article filled with facts not pertinent to the immediate search. 
When such treatises are carefully prepared, they are of constant 
benefit. The Gould and Pyle cyclopedia professes to be a work of 
this sort, where a few minutes' reading will give the desired in- 
formation and brighten the rusty memory. We have put the 
work to the test not only for the purposes indicated, but referring 
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to its pages for the sake of testing its completeness and accuracy. 
Several weeks* using convinces us that it is worthy of confidence 
and that it deserves the position it claims by the side of Gould's 
** Dictionary of Medicine." 

A critic would be one only in name if he did not discover some 
flaw in the work under review. The article on medical practice 
laws is not compiled with the care shown in the other articles 
examined. 

PUI^MONARY TUBERCUI<OSlS, ITS MODERN PR0PHYI,AXIS AND THE 

Treatment IN Speciai, Institutions and at Home. The Alvarenga 
prize Essay of the College of Physicians of Philadelphia for the year 1898, 
revised and enlarged by S. A. Knopf, M.D. (Paris and Bellevue, N. Y.). 
Philadelphia : P. Blakiston*s Son & Co. 1899. pp. 343. 

Dr. Knopf's enthusiasm on his chosen theme is well known, 
which, combined with his knowledge of the subject and his ex- 
perience, assures us an interesting and valuable contribution to 
medical literature. In the 26 chapters he treats every phase of 
his subject; as to its history, its mortality, its pathology and 
prophylaxis, sanitary regulations, sanitaria, treatment of all 
kinds. It is fitting that so much attention is now paid to this 
most destructive of diseases. It is a subject of the highest im- 
portance to every lover of his kind, and the physician, who 
ought to be the director of popular medical ideas, as well as the 
prescriber for individual complaints, can be greatly aided in the 
exercise of either of these functions by the perusal of this book. 

Annuai. and Anai^yticai, Cyclopedia op Practical Medicine. By 
Charles E. de M. Sajous, M.D., and One Hundred Associate Editors. 
Illustrated with chromo-lithographs, engravings, and maps. Vol V. 
Methyl-blue to Rabies. Philadelphia, New York, and Chicago : The F. A. 
Davis Company, Publishers. 1900. pp. 662. 

The previous volumes of this series have been favorably 
noticed in these pages, and we see no reason to change the 
opinion already expressed from the examination of the present 
volume. 

The cycle of medical knowledge is treated in a series of arti- 
cles arranged alphabetically. The book assays to accomplish 
two ends : ( i ) to furnish a succinct account of the subject under 
discussion, whereby the reader can be informed upon a subject 
of which he knows little or nothing, and (2) to furnish a brief 
synopsis of the recent literature on the subject, whereby the 
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partially informed reader may have his knowledge brought up 
to date. This is accomplished, and by the use of different sized 
type the reader can quickly secure the information for which he 
is seeking. Among the more prominent articles of this volume, 
the following may be mentioned : Middle Ear, Diseases of, by 
Charles H. Burnett, of Philadelphia; Morphinomania and the 
Opium Habit, by the late Norman Kerr, of London — the last 
article from his pen ; Nasal Cavities, Diseases of, by Clarence 
C. Rice of New York; Nursing and Artificial Feeding, by L. 
Emmet Holt and 1,, E. LaFetra, of New York ; Parturition, 
Abnormal, by E. H. Grandin and Simon Marx, of New York. 
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Vol. XI. JULY, 1900. No. 7. 

HISTORICAL RECOLLECTIONS OF THE NORTHAMPTON 

COUNTY MEDICAL SOCIETY, WITH A 

FEW REMINISCENCES.^ 

By Amos Seip, M.D., Easton, Pa. 

Mr, President and Gentlemen : 

Your committee having assigned to me the duty of making a 
few remarks upon the present occasion, permit me to say that it 
is with unfeigned diffidence that I accept the task, which your 
partiality has assigned me. "^^ Historical Recollections of the 
Northampton County Medical Society, with a Few Reminis- 
cences,'* has been chosen for my theme, being, I hope, entirely 
fitting for the day we celebrate, — our fiftieth anniversary. The 
subject of medical organization had been strongly advocated for 
some years prior to 1847, in which year the American Medical 
Association was organized. Stimulated by the example of sister 
states, as also by the conviction that, for the advancement of 
medical science and elevation of medical character, concert of 
action was indispensable, a number of the profession at the solic- 
itation of the Chester county and Lancaster city and county 
medical societies in a convention, assembled at Lancaster, organ- 
ized in April, 1848, the Medical Society of the State of Pennsyl- 
vania. To the appeals, strong and urgent, that were sent out, in 
behalf of the speedy formation of county medical societies, many 
in the profession were stimulated to take immediate action. 
Accordingly, in July, 1849, practically 50 years ago, notice was 
published in the public papers directed to the medical profession 
of Northampton County, inviting a meeting of the medical men 
(there were no female practitioners at that day) of the county in 
the armory in Easton on Tuesday, July 10, 1849, at 3 o'clock 
P.M., for the purpose of forming a county medical society, aux- 

1 Read at the 50th anniversary of the Northampton County Medical Society. 
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iliary to the state medical society, and therefore adopting its con- 
stitution and laws. 

In accordance with the above invitation, the following gentle- 
men, medical practitioners of the county, met in the armory on 
Second Street, Easton, on the loth day of July, 1849, ^or the 
purpose above mentioned : Drs. Traill Green, Griffith ShoU, 
R. E. James, Samuel Sandt, Edward Swift, Cridland C. Field, 
Abram Stout, Samuel Zulich, Evan Slough, Frank Hollinshead, 
Q. C. Muhallon, Zachariah Drake, George Klinefetter, Lewis 
D. Gray, S. E. Cook, H. H. Abemethy, Charles Innes, W. E. 
Barnes, David Lachenour, John Deichman, A. F. Probst, and 
Amos Seip. 

On motion. Dr. R. E. James, of Upper Mt. Bethel, was called 
to the chair. Dr. S. E. Cook was elected vice-president, and 
Dr. Traill Green, secretary. After transacting some routine 
business, committees upon constitution and by-laws and fee bill 
were appointed. The society, being fully organized, adjourned 
to meet again upon the 20th of August following, to act upon 
the reports of the committees. At the meeting in August, the 
constitution, by-laws, and fee bill were adopted, as well as the 
code of ethics of the state medical society. Before this period, 
medical societies in Pennsylvania scarcely had an existence. 
The profession had no fixed rules of action ; every man was a 
law unto himself ; no acknowledged code of ethics regulated 
professional intercourse. The great moral law on which our 
code is based was frequently violated with impunity. However, 
since the organization of medical societies much of this profes- 
sional rancor has been changed, and a more fraternal feeling and 
a higher sense of honor established, and a more general disposi- 
tion to carry out the golden rule in professional intercourse. We 
were therefore among the first to respond to the call of the state 
medical society to organize a county society. 

The society commenced its work by appointing committees to 
report upon contagious and epidemic diseases, medical topog- 
raphy, and such other medical intelligence important either to the 
county or state medical society. 

The committee appointed to collect the names and classify all 
medical practitioners within the county reported thirty-four in 
regular practice. Of this number, twelve were living in Easton, 
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two of whom were retired ; the remaining twenty-two were prac- 
tising in various parts of the county. 

Among the irregulars, there were Thompsonians, hydropa- 
thists, witch doctors, homeopathists, and a seventh son. 

In this precious collection w^ere also three ministers of the gos- 
pel (a common thing in those days) who displayed their zeal for 
their calling by riding over the country dispensing their pellets 
during the week, and preaching on Sundays. 

I have been credibly informed that not infrequently a sermon 
was cut short that a little more time might be had for distribu- 
ting among their credulous members Hahnemann's potencies. In 
this choice collection of irregulars, there was also a fat, fussy, 
irrepressible old granny, whom I knew over fifty years ago, 
whose specialty w^as midwifery, pow-wowing, taking fire out of 
burns, etc. She was hastily summoned upon one occasion to 
give the benefit of her advice to a female patient of one 
of the clerical doctors, who had been attending her for several 
months for dyspepsia and heart trouble, as he termed it, when 
she rendered good service in relieving the patient of her heart 
trouble, and a free- bom citizen at one and the same time. 

The number of these quacks was eighteen, making, with the 
regulars, fifty-two in all, who were practising medicine, more or 
less, in the county at this time. 

At the annual meetings, from that time to the present, dele- 
gates to the American Medical Association and State Medical 
Society have been regularly appointed. 

At the January meeting, 1850, the death of Dr. A. F. Probst 
was announced, one who had aided in founding the society. 
Resolutions of condolence were offered and directed to be re- 
corded and a copy sent to the bereaved family. Dr. Probst was 
the son of the Rev. John A. Probst, and received his degree from 
the University of Pennsylvania. 

The question of dealing in and dispensing drugs and so-called 
patent medicines over the counter came up early in the society. 
A physician, a member of our society, was the owner of a drug- 
store ; charges were preferred against him of violating the code 
by issuing medical circulars, dispensing patent medicines, etc. 
After an investigation, he was exonerated by proving that it was 
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done by his clerk against his express orders. Considerable 
feeling, however, was manifested, and much discussion was had, 
pro and con^ as to the proper interpretation of the code upon that 
particular case. Owing to a disposition on the part of a few to 
apparently misconstrue, if not pervert, the true meaning and 
language of the law upon the subject, the secretary, Dr. Green, 
prepared a paper upon the disputed points, defining and explain- 
ing the same, which was read and finally unanimously adopted 
as the proper interpretation of that section of the code. The 
effect of this decision is* ** That no member of the society can 
maintain his position in the profession and in the society, and 
yet buy, sell, and dispense secret or proprietary medicines.*' 

The death of Dr. John Cooper, an aged and highly respected 
practitioner of Easton, and an honorary member, was reported 
to the society, and resolutions, expressing the esteem and respect 
entertained by the society for Dr. Cooper, were offered and 
ordered to be placed on the minutes and a copy sent to the family. 

The sudden death of Dr. Zachariah Drake, one of the original 
members, was also announced at the same meeting. Dr. Drake 
was known as a worthy and most excellent physician, of inflex- 
ible integrity and of a most genial disposition. Resolutions were 
adopted, expressing the esteem and respect held by the society 
for his character as a man, physician, and Christian, and direc- 
ted to be recorded, and a copy sent to the family of the deceased. 

A report upon the medical topography and epidemics of the 
county was read by Dr. Abram Stout, in January, 1852. It was 
an able paper, and was directed to be incorporated in the annual 
report. The committee appointed to investigate and report upon 
the evil of the practice of medicine by the clergy was directed to 
prepare a paper to be addressed to the various church courts 
upon the subject. Drs. Sholl, James, and Green were appointed. 
In January, 1853, they submitted a lengthy report, a copy of 
which had been addressed to the Pennsylvania and German 
Reformed Synods, in which the disgraceful practice was severely 
criticized, and clearly shown, by evidence received from the 
districts in which their pastoral functions were supposed to be 
performed, that they were shamefully neglected, and more anx- 
iety manifested for the care of the body than the spiritual welfare 
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of the individual. It was proved tlmt even the earnest solicitation 
of the dying for a visit from their pastor had been disregarded, 
whilst he was engaged in attending to cases by no means seri- 
ous. This report struck at the very root of the evil. Action 
was taken by the synods, and we soon heard less of the clerical 
practitioners. I am not aware that there is at the present time 
a single one left in the county ; — like the antidiluvians, the race 
has died out. The members of the society of Easton now 
decided to hold monthly meetings, for the more frequent presen- 
tation of important cases, reading of papers on medical subjects, 
and their discussion. Upon one occasion, just as they were in 
the midst of a warm, animated debate in the Town Hall, the gas 
(I mean the illuminating gas) was suddenly extinguished, the 
room shrouded in darkness, and the debate and meeting brought 
to an abrupt conclusion,— the members groping their way down 
a long, narrow stairway as best they could. It was strongly sus- 
pected that some mischief-maker was at the bottom of it*, as no 
cause for it was ever discovered. In July, 1853, the society was 
notified of the death of Dr. John C. Mulhallon, of Bath. Reso- 
lutions of respect were offered, expressing the sense of the 
society for the loss of our late member, and ordered to be placed 
upon the minutes, and a copy sent to th^ family of the deceased. 
From this time onward for several years, the society seemed to 
lose interest in its work, — the roll of membership had been 
decreased by death, removals, and resignations ; the monthly 
meetings were discontinued, and the former semiannual meetings 
reestablished. The attention of the society was called by the 
author of this paper to certain facts relative to the education of 
medical students, the existence of which was injurious to sound 
medical education. It was shown that it was not uncommon for 
young men to commence the study of medicine with irregulars, 
practitioners in the county, and after having their minds imbued 
with error on th^ very threshold of medical science, they were 
received in our most respectable medical schools, and after 
complying with the requisites for graduation, only for the pur- 
pose of obtaining a respectable recommendation to public confi- 
dence, often returned to empirical practice, to the injury of the 
medical profession and the institutions from which they had grad- 
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uated. The writer, therefore, requested the society to take such 
action, either by petition or direct representation, as would 
call the attention of medical schools to the existence of this evil, 
and exclude such persons from our regular medical colleges and 
compel them to attend those institutions especially devoted to 
the promulgations of their especial dogmas. After discussing 
the matter, the society instructed the delegates to the state 
medical society to bring up this subject and endeavor to 
obtain definite and decided action thereon. This action of 
the society, together with a statement of facts addressed to the 
faculty of the University of Pennsylvania, resulted in an order 
summoning four candidates for graduation before them, and de- 
manding an obligation from each not to enter the ranks of irreg- 
ulars as the condition upon which the expected degree would be 
conferred. This they all agreed to,* and irregular preceptors 
were not quite so much in demand in the county afterwards. 

In Xugust» 1857, another of the founders of our society passed 
away, — Dr. Abram Stout, of Bethlehem, who was one of the 
most widely known physicians of his day. He was probably 
most celebrated for his surgical abilities, although he was fre- 
quently called as consultant in serious cases of illness. The 
society adopted resolutions of sympathy, which were ordered to 
be placed on the minutes and a copy sent to the bereaved family. 
In October, 1857, the society met at White's Hotel, now the 
post-office building, in Hasten ; it transacted but little business, 
there being barely a quorum present. It seemed as if much of 
the former interest in the society was lost. For six years after 
this date, there is no record upon the minutes. I recollect very 
well that Dr. Green and myself met upon several occasions, 
went through the formalities of electing officers and delegates to 
the state society, hoping by that means to keep the organization 
intact; but at last the society existed only upon paper, and 
finally, in the state transactions for 1862, Northampton County 
is mentioned among others as having no medical organization. 
This condition of things was far from satisfactory. We deter- 
mined upon making a final effort to reorganize the society. 

Accordingly, May 9, 1863, a meeting took place and 
the society was reorganized by electing Dr. H. I^. Huebener, 
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president ; Drs. Edward Switt and A. Raub, vice-presidents ; Dr. 
J. B. Clemens, recording secretary ; Dr. A. S. Laubach, corre- 
sponding secretary; and Dr. P. B. Breinig, treasurer. At this 
meeting, Dr. Green reported the death of Dr. R. E. James, of 
Upper Mt. Bethel. Dr. James was our first president and was 
reelected annually for eight years. Resolutions of condo- 
lence were offered and adopted, and directed to be entered 
upon the minutes, and a copy sent to the family of the deceased. 
Dr. James served one term .in the legislature of Jiis state, but 
declined a reelection. He was an ardent friend of education, 
warm in his friendship, kind and genial in his disposition, and 
charitable to a fault. The memory of the ** beloved physician*'* 
still lingers in many of the villages and homes of the Mt. Bethels. 

Although our reorganization was completed, the minutes indi- 
cate but little life in the society. Everything else was apparently 
forgotten and paralyzed by the great civil war which had burst 
upon the country in all its horror, — a struggle, the most gigantic 
ever witnessed in either ancient or modern times. Our society 
had representatives in both army and navy, who gave not only 
their services, but one his life to his country. Dr. Alfred I*au- 
bach, secretary at the reorganization of the society, resigned to 
accept an appointment in the navy, that of assistant surgeon, 
where he was wounded, and subsequently died in the hospital at 
New York in April, 1865. Gradually the society acquired ad- 
ditional members. More energy and life was shown by the 
reading of papers and discussions. At the meeting in October, 
1869, another of the founders of the society was removed by 
death. Dr. Edward Swift, who received his degree from the 
University of Pennsylvania in 1826. During 1 841 he commenced 
practice in Easton, where he followed his profession until his 
death. He was well and favorably known for his medical and 
surgical attainments. The usual resolutions were adopted, 
ordered upon the minutes, and a copy sent to the family. 

The society now decided to have a series of papers regularly 
prepared, commencing with the senior members. Dr. Green 
was selected to prepare the first, and, on motion, he was re- 
quested to select the second chapter of the code of ethics as his 
theme. He took high ground in favor of the golden rule, which 
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after all is really the foundation of the code. '' Do unto others 
as you would they should do unto you," ran like a golden 
thread all through the address. Allow me to give you a quota- 
tion referring to the practice some physicians indulge in of 
habitually villifying and defaming each other: ** Slander, like 
a breath on a mirror, obscures for a moment the image ; rub it 
off, the image is all tht brighter, and assuredly there is always 
after a time a reaction in the mind as to those who have been 
unduly depressed and depreciated a sort of rebound which 
speaks unfavorably towards the detractor.** 

Discord and strife are unworthy of tEe science of healing. 
The Buddhists say, ** no seed will die ; every seed will grow,*' 
and he who sows the seed of jealousy and scandal mUvSt expect 
to gather a full crop of the same. The true physician should 
never forget that he is, or, I will add, ought to be 2i gentleman. 
And here permit me to say, in half a century's experience I 
have invariably found that the low standard of medical etiquette, 
eo frequently encountered in professional intercourse, is not so 
much the want of education as it is the absence of that innate, 
intuitive sense of true politeness and courtesy that should always 
characterize the true physician. The difficulty of making such 
persons gentlemen is well illustrated in the answer given by 
King James the First when an ill-bred person begged him to 
confer a title and make him a gentleman. The answer of the 
king was : ** Na, na, I canna ! I could make thee a lord, but 
none but God Almighty can make a gentlemap !** 

At the January meeting, 1875, the society received additional 
members, more energy was displayed in scientific work, impor- 
tant cases were reported, voluntary papers were read and dis- 
cussed, and new zeal infused among the members.. Following 
the order adopted, the author of this paper was selected to read 
the next paper. The subject selected was ** Criminal Abortion : 
Its Extent and Frequency in the Community.** • A paper by Dr. 
Green on **The Location of Burying Grounds in Connection 
With the Sources of Drinking Water,** was read. A paper by 
Dr. Mclntire, who was absent, on **The Purity of Drinking 
Water, and Methods of Testing,?* was also read by Dr. Green. 

At this period the society was called upon to record the death 
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of Dr. Joseph K. Swift, an honorary member. ' Dr. Swift had 
retired from the active duties of the profession, and was well 
known for his skill as a surgeon and physician. To Dr. Swift, 
the profession is indebted for inventing the application of adhe- 
sive straps in the treatment of fractures. The usual resolutions 
were adopted and ordered to be spread on the minutes, and a 
copy sent to his family. 

In answer to a request by the state medical society relative to 
the suppression of quackery, a committee was appointed, v^ith 
power to employ counsel and bring prosecutions against the 
violators in this county, of the statute regulating the practice of 
medicine, etc., but alas ! the best laid plans of doctors, as well as 
mice, ** gang aft aglee.** The proverbial uncertainty of the law 
was again illustrated by our court and jury. Of the untiring 
energy displayed by the committee, of the abuse they received, 
and of the partial success they achieved, I need not speak of or 
dwell on ; suffice it to say that we succeeded in obtaining a ver- 
dict in two cases out of four, and, although only this much was 
gained, yet it was not without beneficial results. The thanks of 
the society were tendered to the committee and their expenses 
ordered to be paid, which, upon examination, footed up to 
$208.43. To meet this amount an **Irish dividend'* was de- 
clared, and each member was assessed, and paid $6.00 to show 
his appreciation of the average Northampton County jury* 
Having become disgusted with hunting down quacks, the soci- 
ety wisely concluded to abandon the matter and devote some of 
its surplus energy to the more congenial pursuit of medical 
science. I omitted to state that at the last meeting in April, 
1876, Dr. John Sandt had read a paper upon ** Placenta Previa*' 
and the author of this paper, one upon ** Crede's Method of De- 
livering the Placenta.** One by Dr. I^einbach on '* Puerperal 
Pyemia,** ** Diphtheria and Croup,** by Dr. Junkin, and 
** Stomachic Vertigo,** by Dr. Green. The retiring president, 
the author of this paper, then delivered his address upon ** The 
Organization of the Northampton County Medical Society.'* 

The stated meeting of August, 1876, was postponed until sev- 
eral weeks later, owing to a number of our members being made 
expert witnesses in the Laros murder trial. As usual, calm and 
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unbiased judgment was shown Ijy few, public opinion being 
based on the idea that an irresponsible person could not plan 
and carry out such a scheme whereby a whole family were to be 
poisoned to enrich one person. The medical profession, both 
local and outside, coincided with the laity in this belief. Occu- 
pying, as I did, the position of physician to the jail, there was 
an abundant opportunity afforded me for the study of the case, 
and, expecting that my evidence would be sharply criticized, I 
gaue the case the attention and study which its importance de- 
manded. 

Not relying on my own ability wholly, I invited the medical 
society to visit the jail and examine the prisoner. The propo- 
sition was accepted and a committee of seven was appointed to 
investigate the condition of Laros, who, after visiting the 
prisoner, observing the convulsions, the hemorrhage from the 
mouth and nose, etc., presented a majority report, consisting in 
part as follows : ** Owing to want of requisite authority to make 
all the tests the evidence was not sufiScient to warrant any con- 
clusion as to the epilepsy or insanity of the prisoner.*' The 
minority report stated in part, ** That after a careful examina- 
tion of the prisoner, they felt warranted in declaring Laros a 
confirmed epileptic, and insane.'* (See minutes, page 267, 
book i). 

After the prisoner had been Sentenced, a commission was 
appointed by Governor Hartranft, consisting of Dr. William 
Pepper, of the University of Pennsylvania, Dr. Preston Jones, 
of the Insane Department of Pennsylvania, Hospital of Phila- 
delphia, and George Ross, Esq., of Bucks County, to inquire 
into and report upon th^ mental condition of Laros, who after 
examining him thoroughly and testing him, presented their 
report to Judge Meyers, a part of which I quote: ** That the 
prisoner, Allen C Laros, is an insane epileptic, the subject of an 
aggravated form of epilepsy in an advanced stage, and cf unsound 
mind and unfit for penal discipline, * ' Thus terminated a fruitful 
subject of discussion in the society that had occupied more or 
less of the time of the entire summer. 

In June, 1877, the society met by invitation in Jenks* Hall, 
where Prof. Moore delivered an interesting lecture upon 
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** Induced Currents and Their Therapeutical Application in the 
Cure of Disease.*' The lecture was fully illustrated by inter- 
esting^ experiments. It was a clear exposition of the claims of 
elecrt'ical science in therapeutics, and highly appreciated by the 
society. By an oversight, I presume, I have found no record of 
th^ death of one of our members, Dr. A. ly. Huebener, of Beth- 
lehem, who became our president at the reorganization of the 
society in 1863. Dr. Huebener was bom March 3, 1806, and 
died October 30, 1870. He was educated at Nazareth Hall, 
commenced the study of medicine with Dr. Walter, of Nazareth, 
and subsequently finished his preliminary studies with Dr. 
Abram Stout, at Bethlehem. He received his medical degree 
from the University of Pennsylvania, tn October, 1837, ^^^ 
degree of M.A., was conferred upon him by Princeton College. 
He practised his profession in Bethlehem over twenty years, 
and at the time of his death held the position of professor of 
natural science and physician in the female seminary at Beth- 
lehem. He ranked high as a scientist, and was remarkably 
successful as a practitioner. As a botanist his name is asso- 
ciated with those who were eminent in this science. His name 
is mentioned in the dispensatory as the discoverer of the 
anthelmintic properties of the spicula covering the nut of the 
Corylus Rostrata. He stood high in the profession. As a man, 
his name was beyond reproach ; his pure unselfish life bears 
ample testimony to his Christian character. He was beloved 
by all who knew him, and died universally lamented, leaving 
nothing but the record of a well-spent life. 

At the meeting in August, 1877, a committee of six were ap- 
pointed to investigate and report upon the hygienic condition of 
the schools of Northampton County. This was a matter involv- 
ing a large expenditure of time and labor, with the result of fill- 
ing two volumes in our minutes. 

The death of Dr. Augustus Leinbach, a member of the society, 
was announced at this meeting. The usual resolutions of sym- 
pathy and condolence were adopted, and a copy sent to the 
family of the deceased member. From a notice written by Dr. 
Breinig we learn that Dr. Augustus N. I^einbach was born at 
Salem, North Carolina, August 28, 1832, and died at Bethlehem, 
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August 23, 1877. Dr. Leinbach was an excellent physican, a 
genial whole-souled gentlemen of fine education, who stood in 
the front rank of his profession. At this period in our history, 
1878, the membership was increasing and renewed interest was 
manifested in its work ; verbal reports, and papers were read 
and discussed at each meeting. Among the latter were * 'Scarlet 
Fever,** by Dr. Pflueger, ** Weak Eyes,'* by Dr. Mclntire, and 
a paper by Dr. Ott upon the * * Location of the Sweat Centers and 
Inhibitory Ganglia of the Spinal Cord.** Dr. A. A. Seem, the 
retiring president, delivered the usual address, upon *' The Im- 
portance of I^ittle Things in Medicine.** The decease of a fel- 
low member, Dr. Joseph P. Nevin, was reported at this meeting. 
Resolutions expressing the sympathy and sorrow of the society 
were adopted and directed to be placed upon the minutes, and a 
copy sent to the family of the deceased. 

Dr. Nevin was born at Shippensburg, Cumberland County, 
October 24, 1851. He received his medical degree from the 
University of Pennsylvania in 1875 and commenced the practice 
of his profession in Kaston where he died March 17, 1878. Dr. 
Nevin was a gentleman of genial temper, of a warm social dis- 
position, and of a generous nature. His faithful attendance upon 
the poor won for him the esteem of many, and his untimely death 
was regretted by all who knew him. 

At the meeting in February, Dr. Moore brought several ac- 
coustical instruments before the society, and after a few remarks 
upon physiological acoustics explained their uses. The one 
known as ** The Hughes Audiometer** was virtually an applica- 
tion of the telephone to medicine. The two others were Edison *s 
phonograph, and Rhodes* audiphone. Dr. Fox then delivered 
his address as retiring president, his theme being **The True 
Physician.** 

The meeting in August, 1880, was largely attended by med- 
ical men from other districts. Dr. Cohen, of Philadelphia, 
delivered an interesting address upon ** Chronic Nasal and Post- 
nasal Catarrh.** This midsummer meeting in connection with 
its social features, was a most enjoyable one. At the meeting in 
June, 1881, after the ordinary routine of business, papers were 
read on ** Traumatic Epilepsy,*' by Dr. A. A. Seem; **Med- 
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dling with Physicians/* by Dr. Beck; ** Idiosyncracy and Dia- 
thesis in a Family,** by Dr. Hunt ; *' The Necessity of Physical 
Examination in Our Public Schools,** by Dr. Mclntire; ** Diph- 
theria,** by Dr. Uhler ; and V* Disorders of Gestation and Their 
Treatment,** by Dr. Buzzard. Dr. Estes, of St. Luke's Hospital, 
exhibited two of his patients, one of whom had a vicious union 
of the femur, resulting in great deformity and shortening, which 
was relieved by operation, resulting in a good limb. The other 
case was one in which excision of the tarsus had been practised 
with good results. By invitation the February meeting was 
held at St. Iyuke*s hospital. The meeting was well attended, 
and proved a very interesting one. A number of patients were 
shown by Dr. Estes, suffering from fractures and railroad injuries 
of various kinds. They were examined, and treatment was dis- 
cussed. The paper of the day was by Dr. Green, entitled 
** Some Cases of Abortion.** After the discussion the society 
was shown the wards of the hospital. Dr. Ott, the retiring pres- 
ident, read the annual address, taking for his theme the ** Spinal 
Gord.** 

In February, 1885, Dr. Carl Seller, of Philadelphia, delivered 
a lecture before the society upon the** Remote Symptoms of 
Nasal Disease.** The thanks of the society were voted to Dr. 
Seller for the lecture which was very instructive. Papers were 
also read on ** The Movable Immovable Apparatus in Fractures, 
by Dr. H. J. Laciar and ** Scientific Contributions to Medical 
Societies,** by Dr. Mclntire, after which Dr. Estes delivered the 
address as retiring president, taking for his subject ** Antiseptic 
Surgery,** with illustrative cases. This paper was a careful 
examination of the antiseptic system, its history, and its intro- 
duction in modern surgery. The paper was directed to be in- 
corporated in the annual report to the state society. Dr. A. K. 
Seem read a paper upon ** Constipation,** detailing a remarkable 
case in his practice in which the patient went two years and 
seven months without an evacuation of the bowels. Dr. Estes 
presented an interesting paper in which he reported the history 
of six cases of abdominal section. 

A't the meeting in June, 1886, Dr. Uhler, as retiring pres- 
ident read his address, entitled ** The Object and Purposes of a 
Medical Society.** It was an able and thoughtful paper. 
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At the following meeting Dr. Wilson presented a report of 
**Four Cases of Trichinosis.'* The disease being rare in this 
neighborhood brought out a verj'^ lengthy discussion among the 
members of the society. At the meeting held in Bath, a series 
of papers that had been requested by the society to be prepared 
for that meeting were read in regular order : ** On The Clinical 
History of Typhoid Fever,*' by the author of this paper; **The 
Pathology of Typhoid Fever," by Dr. E. M. Green; ** Causa- 
tion of Typhoid Fever," by Dr. C. H. Ott ; ** Treatment of 
Typhoid Fever," by Dr. JohnSandt; ** Statistics of Typhoid 
Fever at St. Luke's Hospital," by Dr. Estes ; **A Plea for Pleas- 
ant Medicines," by Dr. Traill Green ; and Anesthesia and Anes- 
thetics," by Dr. Estes. At this period in the society's life there 
was not the difficulty usually experienced in obtaining papers to 
be read before the meetings, —there seemed to be more life and 
activity displayed. In April, i888, the society appointed a com- 
mittee to investigate and examine the statutes, and decisions of 
the courts, relative to the rights, duties, and powers of the 
coroner, in cases of death by accident or otherwise, who, after a 
most thorough examination, presented their report wherein the 
whole'subject was reviewed, the duties, rights, and powers of 
the coroner clearly pointed out, together with the legal decisions 
governing the same, thus furnishing a complete guide for 
coroners, which, if strictly followed, would, no doubt, render the 
sometimes unpleasant duties of the office easier and more in ac- 
cordance with the law. The report reflected credit upon the com- 
mittee and was very satisfactory to the society. The papers 
read at this meeting were the ** Treatment of Diphtheria," by 
Dr. J. H. Wilson ; ** Antifiebrine," by Dr. E. E. Ott, the retir- 
ing president ; '* Antipyrin in Nervous Diseases," by the author 
of this paper; and *' Moral Insanity," by Dr. Stahley. The 
meeting in February, 1889, was held at Bethlehem when, after 
thorough discussion, it was decided to celebrate the fortieth 
anniversary of the organization by tendering a banquet, and re- 
ception to the founder of the Northampton County Medical 
Society, Dr. Traill Green. Upon this occasion papers were.read 
entitled **Are Cancers Ever Cured?" by Dr. Estes, and ** Post- 
mortem Therapeutics," by Dr. M. S. Seip. 
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Since the meeting in February the society suffered the loss of 
another member, Dr. John Sandt, who was bom in Forks Town- 
ship, sixty-seven years ago. He was educated at Lafayette Col- 
lege, and received his medical degree from the University of 
Pennsylvania. He commenced the practice of his profession in 
Plainfield Township, but removed to College Hill about fifteen 
years afterwards, where he remained until his decease. Dr. 
Sandt was widely and favorably known as a physician. His 
practice extended in various directions over a large extent of 
territory. But few perhaps experienced more of the hardships 
of country practice, or treated a greater variety of medical cases. 
He was a faithful attendant at our meetings, and filled one term 
as president of the society, and several years as treasurer. He 
was always able to cull from his extensive experience remark- 
able cases wherewith to illustrate subjects that were under dis- 
cussion. In his intercourse with his professional brethren he 
was courteous, affable, and gentlemanly. His memory will be 
cherished by many of his patients to whom he had endeared him- 
self by his kind professional attention. 

The committee, to whom was assigned the duty of preparing 
the plan and arrangements to celebrate the fortieth anniversary 
of the society, rendered a satisfactory report which was adopted 
and the committee enlarged and made the Committee of Arrange- 
ments. The meeting was held at Paxinosa Inn, Easton, June 
20th. In the afternoon the anniversary exercises consisted of 
three papers: ** Medicine Forty Years Ago,'* by Dr. Traill 
Green; ** Medicine To-day,** by Dr. W. L. Estes; and a 
** Historical Sketch of the Northampton County Medical 
Society, * * by the author of this paper. After the papers were read 
a short executive session was held and the society adjourned 
until seven o'clock in the evening when the dinner was served, 
the excellence of which is no doubt still fresh in the recollection of 
those of you who were present. After full justice had been done 
to the entertainment, all were ready to enjoy the post-prandial 
feast. Dr. Estes, chairman, welcomed the guests briefly and 
after alluding to Dr. Green in a few complimentary remarks 
suggested that all rise and drink to the doctor's health, — this 
was done cheerfully amid the clinking of glasses in pure cold 
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water. The time for toasts and speech- making had now arrived, 
but for me to attempt to give even a faint outline of the * ' Feast of 
Reason and Flow of Soul *' which followed and extended to the 
small hours of the night would be simply impossible. My pen 
is not equal to the occasion. Suffice it to say that everyone, 
guests and members, of the society voted the anniversary a 
grand success. During the year 1891 the usual meetings were 
held, and delegates appointed to attend the state society and 
American Medical Association. But little appears upon the 
minutes except executive business. There were, however, two 
removals by death from our roll of members, — in April, Dr. 
A. C. Moyer and in December, Dr. William Dietz. Resolutions 
of sympathy and condolence were directed to be placed upon 
the minutes and copies sent to the bereaved families of the 
deceased members. At the anniial meeting held at Bethlehem 
in April, the ordinary routine of business was transacted, dele- 
gates to the state medical society and American Medical Asso- 
ciation were appointed, and officers for the ensuing year were 
elected. Dr. J. S. Hunt, the retiring president, delivered his 
retiring address, taking for his subject the ** Care of Infants and 
Children.** A vote of thanks was tendered to the doctor for his 
address. The June meeting was held at Bath. At this meet- 
ing three more names were added to our roll. There were no 
papers offered but discussions were had upon the apparent 
apathy, on the part of some of the members and their non- 
attendance upon the meetings, commented upon. The report 
of the committee upon the subject was adopted. The regular 
meeting was held at Bangor, August 19. The recommendation 
of an amendment to the constitution, by the committee on annual 
report,, that every member must attend two meetings every 
year ; a failure to do this without adequate excuse shall forfeit 
his membership, this amendment to the constitution, under the 
rule was laid over until the October meeting. The secretary 
announced the death of Dr. John J. Serfass. A committee was 
appointed to prepare a minute of his decease. 

Dr. Charles H. Ott read the paper of the day, entitled 
** Pyelo-nephrosis*' with a report of a case. The paper was 
discussed by Dr. Estes and others. From an obituary notice by 

( To he continued. ) 
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EDITORIAL. 



The Northampton County fledical Society held its ** Outing*' 
summer meeting at Nazareth, on Friday, July 13th. Thirty-two 
members were present, all in a holiday frame of mind, so that 
the expectation of having a good time was realized. The Beth- 
lehem, South Bethlehem, and Hellertown contingents, also sev- 
eral members from Easton, left in a party via trolley, from Beth- 
lehem at 2.15 P.M. Following the plan contemplated by the re- 
cent changes in the constitution, relative to the time and char- 
acter of meetings, no business whatever was transacted. Dr. 
Murray Weidman, of Reading, Pa., was the guest of the society 
and read a paper considering the positive signs of death and 
their relative importance in preventing burial before death. The 
article was a very interesting one, and on motion Dr. Weidman 
received a vote of thanks and the paper was ordered published 
in the Lehigh Vali^ey Medicai. Magazine. The members 
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present then scattered through the town to take in various points 
of interest before dinner. 

The old Moravian home for returned missionaries, with its 
museum, attracted most attention. Several of the clerical gen- 
tlemen were present and were most courteous in directing the 
sight-seeing doctors. The museum contains a number of excel- 
lent portraits of the men who have been prominent in the Mora- 
vian Church in this vicinity, besides a host of relics in the shape 
of old books, household and church furniture, and Indian curios 
of various sorts. It well repays a visit to those interested in such 
things. 

Nazareth Hall also received its share of attention although 
the painters and plasterers had the building in any but Sunday 
attire. Some of the more roving of the party even made a pil- 
grimage to the old Indian monument, on the top of the hill. 

Dinner was served at the Nazareth Inn at 6.30. The chicken 
and waffles were of excellent quantity, but the relays were pro- 
vokingly slow in appearing. Eventually, however, even the hun- 
griest was satisfied and all agreed on pronouncing the ** outing" 
a decided success. 

The Summer (Annual) fleeting of the Association. — In last 
month's Magazine, August 15 was given as the date of the 
summer meeting. The committee in charge has now changed 
the date to Thursday, August 16. The program includes, i. 
The president's address, by Dr. Israel Cleaver, Reading, Penna. 

2. The address upon invitation of the Berks County Society, 
by Dr. J. Milton Duff, Pittsburg, Pa., on ** Modem Obstetrics.'* 

3. The annual address before the Lehigh Valley Medical Asso- 
ciation, by Dr. P. A. Harris, of Paterson, N. J., on ** Certain 
Pathologic Conditions of the Fallopian Tubes, of Interest to 
General Practitioners." 

Department of Ethnology and Archeology, Pan-American 
Exposition. — We are in receipt of a circular letter from Dr. A. 
L. Benedict, Buffalo, N. Y., Supt. of Ethnology and Archeol- 
ogy, Pan-American Exposition, asking that we publish the fol- 
lowing request. 

**Many members of the medical profession are interested in the 
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study of American ethnology and archeology and not a few 
have valuable collections of Indian relics and skeletons from 
Indian graves. Those not directly interested in this study are 
so circumstanced as to be aware of the hobbies of their neigh- 
bors and could doubtless furnish the address of collectors. I 
should be greatly obliged for information and for the loan of col- 
lections for the use of this department of the Exposition. Ex- 
hibits which represent study in some special line of American 
Ethnology and Archeology will be particularly suitable.** 



LOCAL NEWS. 

Married. Dr: Mary Greenwald, of Stroudsburg, Pa., to Mil- 
ton A. Erdman, on June 9, 1900. 



PAflPHLETS RECEIVED. 



Johnston, Geo. Ben., M.D. Gastrostomy for Traumatic Stricture of the 
Esophagus. Report of Case. Reprint. 

Treatment of Cancer of the Cervix of the Uterus Complicated by 
Pregnancy. Reprint, 

Robb Hunter, M.D. The Normal Position of the Uterus in the Pelvis 
Considered in Relation to its Physiologic Mobility. Reprint, 

A Case of Submucous Myoma. Reprint, 

Ligatures and Sutures in Abdominal Surgery. A Clinical and Patho- 
logical Report of Two Cases of Genital Tuberculosis. The Results of 
Modern Aseptic Surgical Technique. Reprint, 
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ORIGINAL ARTICLES. 



LIVING INTERMENTS. 

By W. Murray Weidmak, M.D., of Reading, Pa. 

GENTI.EMEN : I take the first opportunity presented to thank 
you as a society for the honor of appearing here to-day as your 
essayist, an honor I can assure you I fully appreciate. Since 
accepting the invitation of your committee to read a paper, my 
attention was arrested by the following caption in one of our 
secular dailies with a large circulation; viz,, ** Undue 
Haste Often Causes Burial Alive.** Had it not been for the com- 
ment, ** America noted for an alarming absence of precaution in 
this regard,** it would possibly, like many other similar extracts 
from medical journals, have escaped notice without comment or 
question. Possibly those of you who attended the meetings 
of the American Academy of Medicine and the American Medical 
Association will be glad to devote a short time to self-examina- 
tion to discover if any of us have ** exercised undue haste ** and 
whether we, as physicians, ** are noted ** for negligence or haste 
in regard to certificates of death in our quota of the thirty-three 
millions who annually die. 

St. PauPs admonition is as true to-day as when written, that 
** it is appointed unto all men once to die.** The psalmist fixed 
the natural period of life at ** threescore years and ten, or if by 
reason of strength, they may be fourscore.** Occasionally we 
hear of instances of this limit being exceeded. Thus we read of 
one Thomas Parr, who was married at the age of 120, having 
retained his vigor until 140 years old, and dying of plethora at 
152. Also of Henry Jenkins, of Yorkshire, aged at death 169. 
It is also asserted that among the Peruvian Indians men are 

1 Read before the Northampton County Medical Society, July 13, 1900. 
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found aged 120 and 130, in full possession of bodily strength and 
in full possession of mental vigor. Among the statistics of the 
hospitals of this state, I find among the inmates of Philadelphia 
Hospital that fourteen persons had passed the century mark, the 
oldest having reached 1 19. Among the inmates of the Home for 
Colored Folks was a Mary McDonald, who last year had reached 
her 129th year, full of vigor and delighted to talk freely concern- 
ing the many folks she had known and scenes and incidents of 
her many years, and who a few years previously obtained a 
special prize, at a fair in Wilmington, for a large rag carpet, 
exhibited as her own handiwork. The oldest man upon whom 
an operation was successfully performed was Carl Bayer, in the 
Presbyterian Hospital, Philadelphia, who had passed, while there, 
his 95th year. Statistics show that women are longer-lived than 
men, that only one person in every 15,000 reaches the century 
mark. 

Your observation and experience has taught you that all per- 
sons do not die alike — that death is no respecter of persons or 
station — that the young and old, the robust and feeble, the rich 
and poor, must alike pay the penalty. In some, the vital spark 
is suddenly extinguished, so that the passage from perfect health 
and life to that of a corpse is made in a moment, while in others 
the process of dissolution is slow and tedious, and often it is dif- 
ficult to fix the exact moment of demise. One person may retain 
his intellect to the last moment ; another is unconscious^ to out- 
ward impressions for days and nights e*er the vital stuggle ends. 
You have also observed that death is not the result or sequence 
of the failure of any one function of the body being arrested by 
disease or injury, but takes place in detail, the animal functions 
being annihilated before those of nutrition. For practical pur- 
poses, it is sufficient to know that death is the permanent cessa- 
tion of the functions of circulation and respiration, irrespective 
of cause, disease, violence, or senile decay. It must also be 
remembered that there are conditions which bear a close resem- 
blance to death, which may require the closest observation and 
examination to decide whether the state be real or only apparent 
death. It is related that the Roman Consul Avicula was con- 
veyed to the funeral pile, supposed to be dead, but was reani- 
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mated by the flames, and loudly called for succor, but died from 
suffocation before he could be rescued. Louis, the celebrated 
French author of medical jurisprudence, narrates that in the 
dissecting rooms of H6pital Salp^tri&re, one night, moans were 
heard, which, upon examination, emanated from a yoiing woman 
supposed to have died in the ward, and who did actually die in 
her struggle to remove the winding she^t in which she had been 
enveloped. Rigaudeaux says he was summoned one morning 
to attend a woman in labor. On his arrival, he was informed 
the patient had died in convulsions, and that the body had been 
prepared for interment. On examination of the body, he could 
find no signs of life. The os uteri, however, was sufficiently 
dilated to enable him to turn a child and deliver it by the feet. 
The child was apparently dead, but after three hours, signs of 
life became manifest. It gradually recovered, the child living 
for three years. The mother, who was supposed to be dead for 
seven hours, was enabled to nurse and rear her child as stated. 
It is related that the celebrated anatomist, Vesalius, on one oc- 
casion opened the body of a person apparently dead, and found 
the heart beating. It is recorded that Abb6 Provost was stricken 
with apoplexy and regarded dead, but recovered consciousness 
under a knife. 

In all works of forensic medicine, we find certain changes 
that take place between the moment life is extinguished and the 
commencement of putrefaction mentioned as signs or proofs of 
death, and said to occur in the following order : 

First. Respiration and circulation completely cease, so that 
even the faintest murmur can not be heard on auscultation. 

Second. The luster of the eye is lost, instead thereof a list- 
less stare is noticed ; or — that light no longer has any action upon 
either iris or pupil. 

Third. Stimulants produce no reaction. 

Fourth. The entire body assumes an ashy white appearance. 

Fifth. Animal heat, existing at the time of death, passes 
away. 

Sixth. General muscular relaxation follows in ten or twelve 
hours. 

Seventh. The eyeball becomes soft and inelastic. 
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Etgtith. The muscles flatten in those parts on which the body- 
rests, ^the buttocks, calves, hips, and lower extremities. 

Ninth. Hypostasis in obedience to the laws of inert matter 
results. 

Tenth. Rigor mortis. 

These changes can be arranged under the following heads : 

First. Signs indicating extinction of the vital functions. 

Second. Signs indicating changes in the tissues. 

Third. Signs indicating changes externally in the appear- 
ance of the body. 

Before examining into the reliability of these signs, let us, for 
a moment, notice the provisions made for carrying on and main- 
taining life. Watson describes the hydraulic apparatus, dis- 
tributed throughout the frame, which embraces the heart and 
blood vessels ; next the pneumatic machine, the lungs and case 
in which they are lodged ; and lastly the power, which works 
and regulates the machine, viz.y the nervous system. These are 
the vital functions, and the organs dominating them are the 
heart, lungs, and brain — the vital tripod. Discontinue action 
of either system, the circulation will stop and life end. To pro- 
pel the blood and continue this action, two things are necessary ; 
viz. , the power to contract the heart, and a suflScient quantity of 
blood in the chambers of the heart. To ventilate the blood, two 
things are essential : That air enter and depart from the lungs 
at short intervals, and that the entrance and exit be caused by 
alternate and regular movements of the chest. These move- 
ments, although they may be, and can be, regulated by 
the will, are essentially involuntary, are dependent upon 
certain conditions of the medulla oblongata. When this con- 
dition fails, not only will respiration cease, but the cir- 
culation will stop, thus showing the close relationship of 
the brain and nervous system with respiration and the arrest of 
the heart's action. In anemia from sudden and profuse hem- 
orrhage j death does not follow because the heart fails to con- 
tract, but because sufl&cient blood does not reach the ventricles 
and auricles. In asthenia, the reverse is true ; there is no de- 
ficiency of blood, but a total loss of power — the nervous system 
is first affected, then the heart. Death from inanition is never 
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sudden ; it is a slow process ; the blood is no longer renewed 
from without ; it becomes impoverished in quality, diminished 
in quantity, and from these causes the heart ceases to act. In 
apnoea and coma, death ensues from want of proper or full arteri- 
alization of the blood. Life can not be long maintained without 
the circulation of arterial blood. The distribution of venous 
blood causes the animal functions to fail, resulting in weaken- 
ing of the muscles and stagnation in the capillaries. The ebb- 
ing of life is rarely, if ever, the result of the failure of a single 
group of organs, but follows on the failure of all, in succession, 
in the performance of their special function. 

A superficial examination of a body will generally satisfy the 
physician that death has taken place when the following evi- 
dence is apparent : viz.^ the suspension of the intellectual and 
sensational faculties, the absence of muscular power, the changed 
facial expression, the position of the body, the presence and 
character of wounds. Occasionally the physician will be re- 
quested, to gratify anxious relatives, to make an examination 
for the more positive evidences of death, as some one of the 
family imagined, or heard that some one saw, a twitching of the 
face or limb ; that the warmth of the body was retained unusu- 
ally long ; or to fulfil a promise that care should be exercised 
to be certain that death is real. A most positive proof of death, 
when demonstrated, is the absence of the heart sounds and 
action, without pulsations. Mere pulselessness at the wrist, 
temple, or neck must not be accepted that the heart has ceased 
to act, as persons have been known to live hours, in whom 
neither the action of the heart nor artery could be detected. 
The Medico-Chirurgical Society of I<ondon, in recent experi- 
ments, demonstrated that the heart's action, on an average, 
continues three-fourths of a minute after the animal has ceased 
to make any respiratory effort. In an extended or twisted limb, 
frequently the pulse at the wrist can not be detected, but will 
become perceptible when the hand is turned inward or the arm 
bent, or if an examination of the body is made where the arteries 
are more superficial; viz,, at the elbow, temple, groin, or ankle. 
Care must be taken not to obliterate the pulsation or mistake 
the beating for that in the fingers of the physician. Palpitation 
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and auscultation of the precardial region by means of the steth- 
oscope or phonendoscope may be required. The application of 
a ligature' to a finger or toe is an old method. When applied 
to a corpse, there will be no change in the appearance of the 
parts, but if tried upon the living body, e'er long the distal por- 
tion will become livid with a show of arterial anemia at the seat 
ofc ligation. A crucial test of cardiac movement is to plunge a 
needle' between the third and fourth intercostal space on left side 
of chest into the heart ; any movement of the heart will be thus 
imparted to the needle, and no harm can result, if the needle is 
aseptic. Taylor recommends that half an hour be spent in aus- 
cultation, not continuously, but at short intervals, so that any 
action may become most apparent. The absence of respiration 
is also given as a sure sign of death, as it is one of the most in- 
dispensable and essential functions of the body. It can, as you 
all know, in the case of poisoning be so reduced that its detec- 
tion is most diflScult. Exposure of the chest and belly may 
render feeble respiration perceptible, for when the intercostal 
muscles act, the ribs are elevated, the sternum is pushed for- 
ward, and when the diaphragm acts the abdomen swells. The 
placing of a glass containing a liquid upon the abdomen will 
detect such movement, should any such exist. Down, flakes, or 
other light material placed near the mouth or nostrils may show 
any agitation, but it must not be mistaken for that of the sur- 
rounding air. The vapor of the breath collected on a mirror 
may be mistaken for some exhalation from the surface of the 
body. According to Rosenthal, **the Faradic current is the 
crucial test of the persistence of general vitality, as within two 
or three hours after genuine death, the muscles cease to be ex- 
cited by the induced current, while in a case of apparent death, 
this form of electromuscular contractibility never disappears. 
Every other test has failed under certain circumstances ; this 
alone has given uniformly positive indications.** Sir Benjamin 
Brodie believed the cessation of breathing a decided test of the 
extinction of life — that when the heart has ceased beating and 
respiration has ceased for five minutes, it will be safe to say life 
is extinct and such person is dead. M. Brochat, in a prize es- 

1 Dr. Hugo Magnuf, of Breslau. 

2 Prof. Nussbaun, of Munich. 
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say before the French Academy, declared the absence of heart 
sounds for two minutes was a certain sign of death, which dec- 
laration was amended by a commission with M. Rayer as 
chairman, increasing the time to five minutes. These opinions, 
considered singly or unsupported by other signs, can not be 
regarded as conclusive, as, after suspension for eleven minutes, 
resuscitation has been accomplished ; and, after submersion in a 
state of syncope for thirty, even sixty, minutes, persons have 
been resuscitated. 

Soon after the suspension of the vital functions, the surface of 
the entire body assumes a pale, ashy hue, due partly to the 
removal of the blood from the subcutaneous tissues, and partly 
to the commencement of putrefaction, the exceptions being the 
red or livid edges of ulcers, the icteric hue of jaundice, or the 
red, black, and blue tattoo marks. The usual elasticity and 
transparency of the skin is lost to such an extent that neither its 
ordinary mold is maintained nor do the thinner parts of the hands 
at the border of the fingers transmit the rays of the sun. This 
latter is known as the Diaphanous test, which B. W. Richard- 
son distrusts. The cast of countenance becomes Hippocratic ; 
viz,, ** The forehead is. wrinkled and dry, the eye sunken, the 
nose pointed and bordered with a violet or black circle, the 
temples sunken, hollow, and retired, the ears sticking up, the 
lips hanging down, the cheeks sunken, the chin wrinkled and 
hard, the color of the skin leaden or violet, the hairs of the nose 
and eyelashes sprinkled with a yellowish- white dust.*' As these 
changes have been noticed in natural sleep, — in criminals at 
times of execution, as well as in those who die suddenly or un- 
expectedly from short diseases, — little reliance can be placed 
solely upon such changes as a test of death. Froth may collect 
about the nostrils or mouth, indicating an absence of respiration. 
Cauterization of the dead is not followed by any effort at repair, 
as in the living. M. Pay rand regards the cauterization with 
Vienna paste as a most certain test. In the living, he asserts, 
the eschar formed will be ** reddish-black or brownish in color, 
while in the cadaver it is yellow and transparent ;' * so that 
one can readily determine by the color of the eschar if life is 
extinct or not. If liquor ammonia is injected under the skin, a 
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deep red or purple circle does occur in life. A bright steel 
needle' thrust into the flesh is said to tarnish in the course of 
half an hour if life is not extinct. M. Lessure asserts upon 
the withdrawal of such needle, if the puncture hole remains 
open, as when a piece of leather is pricked, such appearance can 
be relied upon as a certain and trustworthy sign of death ; for, 
when tried upon the living, if blood does not escape; the pin 
prick will immediately close and no trace thereof can be seen. 
Hot sealing wax, blistering fluids, or a burning match will not 
produce a blister twenty-four hours after death. The deep dis- 
colorations of the skin which are noticed eight or ten hours after 
death must be distinguished from ecchymosis or extravasation 
into the tissues, as they occur only in the most dependent por- 
tions of the body ; they can be made to disappear by reversing 
or changing the position of the body. Casper sa3^s, ** neither 
age, sex, nor constitution has any influence in their formation ; 
that they occur after every kind of death, even death from 
hemorrhage.** Hamilton describes a rosy pink color over the 
entire surface, like a frost erythema, of the drowned who have 
been exposed to extreme cold immediately before and after 
death, and the same appearance in the bodies of those who died 
by poison of illuminating gas containing a large proportion 
of water-gas, and a high percentage of carbon dioxide. 
These hypostases (internal) are found in the brain, lungs, 
kidneys, and spinal cord. Notwithstanding the opinion of Cas- 
per that they of themselves are a sufficient indication of death, 
the value of hypostases as a test of death is somewhat diminished 
from the fact that they may appear in the living, — in invalids 
long confined in one position. An incision into such post-mor- 
tem stain, be it deep or not, will never give vent to effused or 
coagulated blood. 

The eye, in the death struggle, assumes a peculiar stare, loses 
its luster, the pupil dilates in consequence of the relaxation of 
the iris and becomes fixed, the cornea becomes opaque and 
milky, the eye is flaccid and sinks into its socket, and when the 
finger is pressed upon it, the circle for attachment with the 
sclera is readily defined. In cases of death from carbolic acid 

1 I^borde. 
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and carbon dioxide, cyanide of potash, and hydrocyanic acid, 
this condition may be delayed or entirely wanting. The same 
appearance is noticed in the aged, dependent upon a deficiency 
of the ocular secretion ; also in those who long suffered from 
disease, especially among those suffering from affections of the 
mind, I^archer calls attention to ** dark, corneal spots*' that ap- 
pear first at the outer angle of the eye, then at the inner, which 
are regarded as early symptoms of decomposition. Liersch pro- 
posed the puncture of the anterior chamber, as in real death ; 
when the aqueous humor escapes, the pupil will not contract 
nor will there be a reformation of the fluid as in life. The oph- 
thalmoscope reveals, it is said, much more positive evidence 
than that obtained from superficial appearances. ** The arteries 
of the retina diminish rapidly in size, the optic disk loses its 
reddish hue as the blood is withdrawn from its capillaries, and 
appears as a distinct white spot, even more white than the sur- 
rounding zone. This diminution in size of the arteries gradually 
extends to the veins and finally discloses the column of gas or 
air as described by Bouchut. None of these changes are recog- 
nizable five or six hours after death on account of the increased 
opacity of the cornea. Repplandt calls attention to the fact that 
if the globe of the eye be compressed in two opposite directions, 
in the living, the iris will retain its circular form ; and in death 
the aperture becomes irregular and loses its circular form. 

One of the most common changes that occur after death is the 
cooling of the body, and has been suggested as a test for life or 
death ; but the many circumstances which modify its intensity 
renders it unreliable. The temperature of the body in some dis- 
eases actually rises after death, as in yellow fever, cholera, tet- 
anus, apoplexy, sunstroke, smallpox, etc. Young persons re- 
tain heat longer than the aged ; fat bodies lose their heat less 
quickly than lean ones, and an exposed body than one with 
wrappings. It is asserted that those who die from lightning 
retain heat longer than those from any other cause. Superficial 
coldness of the body can not be relied upon as a sign of death. 
The experinients of Goodheart shows the average rate of cooling 
to be, during the first three hours, 4® F. per hour ; during the 
next six hours, 3* F. per* hour, and later about i** per hour. It 
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is stated that the body of a person dying from any cause in which 
the temperature rises to 112° or 113® will, in the course of fifteen 
or twenty hours, drop to correspond with that of air in which it 
is exposed. Casper fixes the average time required for cooling 
of the body in ordinary cases at ten to twelve hours. The value 
of this symptom is not the absolute temperature, but the con- 
tinuous and progressive cooling, as it varies according to the 
conditions of the body at the time of death, the mode of death 
and circumstances under which it has been placed. 

Almost the first effect of death from any cause is a general 
relaxation of the muscular system. In five or six hours, gener- 
ally during the process of cooling, the muscles of the limbs be- 
come hard and contracted, the joints stiffen, and the trunk is 
firm and unyielding. We all have noticed how very anxious 
the layers out of the dead are to place over the closed eyelids a 
coin and to bind the lower jaw as soon as they can, lest rigidity 
should supervene. Marcher says post-mortem rigidity is always 
the same, no matter what kind of death, — whether sudden or 
slow, natural or accidental, — the jaws stiffen first and the arms 
last ; and those first to stiffen remain so longest. When an ar- 
ticulation, stiff from rigor mortis, is forcibly bent, all stiffness 
passes off and does not return, which may distinguish death 
from trance, catalepsy, and tetanic rigidity produced by poison. 
The development of rigor mortis, is hastened by warmth, re- 
tards by cold, but obeys a fixed order, its development being 
determined by external circumstances, internal conditions, and 
mode of death. Rigor mortis is rarely delayed longer than 
twenty-four hours ; its duration may vary from so short a time 
as to escape observation to a week or more, and usually lasts 
from twenty-four to thirty-six hours. In real death, the thumb 
is drawn in upon the palm and the fingers flexed over it, while 
in feigned death, it is usually free and extended. The rigidity 
of freezing invades the muscles of all parts of the body at the 
same time and to the same degree, so that, when overcome, a 
crackling sensation is experienced, not observed in post-mortem 
rigidity. Rigor mortis usually disappears with the approach of 
putrefaction. Ogsten calls attention to cadaveric spasm — a sort 
of spasmodic contraction assumed by the muscles at the instant 
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of death, then passing into rigor mortis — by citing the case of 
Captain Nolan at the battle of Balakava, who, riding in advance 
of the cavalry, had his chest torn open by a shell from the Rus- 
sian battery. The arm which' he was waving in the air at the 
time remained uplifted, and he retained his seat on his horse, 
which wheeled and retreated ; the rider gave a death shriek, 
and passed through the ranks in the same attitude before drop- 
ping from his saddle. 

Putrefaction is the most positive sign of death, notwithstand- 
ing the fact that in the living a portion may die after severe 
injuries or an enfeebled condition of health. It is that change 
which happens when chemical changes occur in the human 
body as in the animal, an indication that the organic mass is 
changing into inorganic matter. It is evidenced by spontaneous 
change in color (a greenish, greenish-purple, or yellowish green), 
generally appearing on the abdomen and extending — the for- 
mation of foul gases generated in such quantities as to greatly dis- 
tend the abdomen and give it a much bloated appearance. This 
change commences usually six or eight hours after death, and, 
according to Taylor, can not occur until post-mortem rigidity 
has passed off ; but, as I^etheby says, ** In about eight or ten 
hours after death, the surface of the body, especially over the 
chest and on the inside of the arms and thighs, puts on a marbled 
appearance, due to a turgescence of the superficial veins. In 
about sixteen hours the dependent parts are livid or reddish 
purple, and, afterthe lapseof twenty-four hours, thislividity is gen- 
erally very marked, and the marbling on the chest and arms begins 
to acquire a purplish tint ; about the second day it assumes a 
brownish hue, and at this time the abdomen and groins show 
more evident marks of the putrefactive process by acquiring a 
green color. From this period it advances with more or less 
rapidity, according to attendant circumstances. In five or six 
days the entire surface is ordinarily very green, and the venous 
marbling still strongly marked. About this time in warm 
weather, the epidermis begins to loosen, and the fluids acquire 
great liquidity, and gravitate to the dependent parts, through 
which they rapidly escape. Beyond this the track of decompo- 
sition can scarcely be followed with any certainty.** The differ- 
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ence between the effects of poison and those of decomposition 
can not be determined by mere inspection ; so that Taylor lays 
down as a rule, ** that the change has taken place during life, if 
it is met in an examination soon after death.*' When redness 
is accompanied by an effusion of coagulated blood, mucous, ef- 
fects of ulceration, corrosion or destruction of the coats of the 
stomach, it is the result of a vital process. The existence of 
redness in all the other viscera, notably the liver and kidney, 
will aid in solving the problem. The trachea and larynx are 
the first internal organs attacked by putrefaction ; the heart, 
lungs, and uterus the last. In certain forms of death, the first evi- 
dences of putrefaction will appear in other regions than the abdo- 
men. Thus in septicemia, decomposition is first evidenced by 
the purple color of the superficial veins quite distinctly on the 
arms, neck, and shoulders. Casper, Devorgie, and Hamilton 
hold the opinion that the discriminating test of decay that began 
in bodies of the drowned is that the marks of putrefaction are 
most strongly and earliest found in the upper regions of the 
body, as in deaths from drowning the head, chest, and upper 
part of the body is much overloaded with blood. The active 
external agents which accelerate or retard putrescence are 
atmospheric air, moisture, and warmth. It may be necessary 
occasionally to determine the probable period of death from the 
amount of putrescence. The chief authorities to assist in form- 
ing judgment concerning the phenomena and course of putres- 
cence, exhibited by the action of the aforesaid agents ; for com- 
parison, take three bodies : A having been lying in an open field 
for one month, B in the water for two mouths, and C buried in 
the usual manner for eight months, they will exhibit nearly the 
same degree of putrescence. 

Among the people of all countries there has been a dread of 
being buried alive. The Greeks, for the **protectionof the sup- 
posed dead, enacted a law prohibiting the burial of any person 
until the sixth or seventh day." It is said that Alexander the 
Great prohibited the burial of his dead until the tenth day. The 
Romans delayed all funeral rites until the eighth day. The 
Turks subjected **their reported defunct" to every known test, 
even the contractility of the sphincter ani. In Munich, and at 
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Frankfort-on-the-Main, it is said they have **the practice of 
keeping, for a certain number of days, the remains of all deceased 
persons, or those supposed to be dead, in a specially arranged 
building,** open to friends and visitors alike. In one room are 
a number of iron cots, on which the bodies are seen in a recum- 
bent or half sitting posture, each^iumbered, with the wrist fast- 
ened to an iron ring, with wires running to alarm bells in an ad- 
joining room, which is supplied with a bath tub, an electric ap- 
paratus, and all restorative medicines needed, should reanima- 
tion take place. Id many sections of this country many fami- 
lies observe the custom of postponing the time of burial until the 
fifth, sixth, or seventh day after demise — some never resorting 
to embalming or the artificial means of cooling the body, now so 
common, possibly lest the fear of premature burial, too often 
aroused by sensational rumors might be realized. The late Dr. 
Prime, the eminent editor of the New York Observer^ a leading 
religious newspaper in this country, made careful inquiry, ad- 
dressed not only to leading Presbyterians, but to responsible cit- 
izens in the neighborhood where premature burials, graphically 
reported by the press, were said to have occurred. He declared 
that he had never been able to verify a single case, even after 
having interrogated relatives and others reported to have wit- 
nessed such scenes. Premature burials may be possible in coun- 
tries where the atmosphere and soil prevent and retard the loss 
of heat of the body, or in those where the laws regarding burials 
are strict and rigid, compelling all bodies reported dead to be im- 
mediately removed to the morgue, thus denying relatives the 
privilege of watching for changes — the,convincing and conclu- 
sive evidences of death — even during epidemics of smallpox, 
yellow fever, plague, or on the battle-field, such accidents may 
happen. That American physicians are careless or hasty, I am 
unwilling to admit. Inquiry among the funeral directors and 
superintendents of the cemeteries of my neighborhood has failed 
to elicit a suspicion of such occurrence — nor has there been any- 
thing noticed aftef exhumation, that differed inside the coflSn 
from that seen at the time of sepulcher. I am quite certain none 
of you gentlemen have heard of any such sensations in your im- 
mediate neighborhood, even among the domestic animals, much 



Digitized by VjOOQ IC 



1 64 

less among your fellow citizens. In conclusion, let me quote the 
language of the founder of your society, the late Dr. Traill Green : 
** Our knowledge of the functions of the organs of our bodies will 
enable us to see how utterly false all these stories of living inter- 
ment must be. If no signs of life can be discovered by an ex- 
amination of the body, is it possible then that when shut up in a 
coffin under six feet of earth it should breathe again? How long 
would it be possible for a man in full health to breathe and live 
covered up in this way ? Would any one who has studied the 
laws of respiration believe that a person considered dead could 
I)OSsibly revive in the grave ?" 
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HISTORICAL RECOLLECTIONS OF THE NORTHAflPTON COUNTY 
MEDICAL SOCIETY, WITH A FEW REillNISCENCES. 

( Continued from July number, ) 
Dr. E. M.. Green, I find that Dr. Serfass was born in Baston, 
January lo, 1854. He received his preliminary education in 
Lafayette College, after which he entered the office of Dr. Traill 
Green. Having studied three years he received his medical 
degree from the University of Pennsylvania in 1879. He com- 
menced practising his profession in New York City. Sub- 
sequently he removed to Philadelphia, where he enjoyed a nice 
practice. During the last few years he resided in Easton, 
steadily practising his profession until his last illness, which 
began in June, and after two weeks of suffering, he died on 
June 22, 1892. 

The meeting in October was held at Bethlehem, at St. Luke^s 
Hospital. The paper for the day on **Erysipelas : Its Etiology, 
Bacteriology, Pathology, and Symptomatology,** was read by 
Dr. A. L. Kotz. The next paper was on the ** Treatment and 
Modern Therapeutic Uses of Erysipelas,*' by Dr^ A. A. Seem, of 
Bangor. The papers were interesting and developed consider- 
able discussion. 

The meeting in December, was poorly attended, the weather 
being stormy. The subject of the paper of the day was ** Nat- 
ural Therapeusis vs. Pharmacology, on the Use of Air, Heat, and 
Water in the Treatment of Disease,** and was presented to the 
society by Dr. Charles H. Ott. The paper was discussed by Dr. 
Mclntire and others. 

The February meeting was held at the Eagle Hotel, Bethle- 
hem. The first paper of the day was entitled ** A Plea for the 
Prevention of Blindness,** by Dr. Charles Mclntire. This paper 
was discussed by Drs. Masland, Estes, E- M. Green, Amos Seip, 
and J. H. Wilson. The society now took a recess for dinner. 
After reconvening, a very interesting paper on ** Serum Thera- 
peutics,*' was read by Dr. H. Threlkeld Edwards. After a 
thorough discussion, adjournment took place. At the June 
meeting the committee appointed for the purpose of inviting rep- 
utable members of the profession in the county to membership 
reported that it was desirable and suggested the appointment of 
a committee to officially invite those members of the profession 
that the society might designate. The report was adopted, and 
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the committee appointed. Dr. A. R. Wilson, of Bethlehem, 
read a paper on **When in Ununited Fractures or Delayed 
Union, is Operation Justifiable?*' and cited several cases in 
which union had taken place after an unusual lapse of time. 
The paper was discussed by Dr. Estes. Dr. H. C. Masland pre- 
sented the notes of an interesting case of exstrophy of the blad- 
der, occurring in his practice in which a successful operation had 
been done. 

Dr. F. H. Erwin, of South Bethlehem, read an interesting 
paper on ** Diphtheria"; the paper was discussed by Drs. Mcln- 
tire, Kotz, and Hunt, until recess after which the discussion 
was again renewed by the society. A vote of thanks was ten- 
dered Dr. Erwin for his valuable paper. 

The annual meeting, April 21, 1893, was held at the United 
States Hotel. There being more or less excitement and some 
real alarm in the public mind, no doubt fostered by the exagger- 
ated statements -in the public papers, relative to the supposed 
visitation of Asiatic cholera which has been devastating Russia 
and other parts of Europe, the society entered upon a discussion 
of the disease and after thoroughly debating its nature, and 
treatment. Dr. Green prepared and read a paper upon its man- 
agement and treatment, and Dr. Mclntire one on the prevention 
of an epidemic of cholera. Drs. Estes and Mclntire were ap- 
pointed a committee to prepare a statement for publication em- 
bodying the conclusion reached by the society in their discussion. 

The April (1894) meeting was held in Easton. After the us- 
ual executive business was disposed of the retiring president. 
Dr. E. M. Green, delivered the annual address, taking for his 
subject ** Are We loosing Ground in Our Advance ?** The paper 
was highly appreciated by the society, and a vote of thanks ten- 
dered to the author. 

The October meeting was held at the Eagle Hotel, Bethlehem, 
on ** St. Luke's Day.*' The first paper was by Dr. C. M. Nies- 
ley, on ** Treatment of Inevitable Abortion" which was freely 
discussed. The remaining paper was by Dr. Kate Dewitt Miesse, 
of Easton, entitled ** Our Girls and Their Physical Training." 
The paper was very interesting and developed considerable dis- 
cussion. After dinner the society attended the commencement 
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exercises of the Nurses Training School of St. Luke's Hospital. 

The December meeting was held at the United States Hotel, 
Easton. Dr. Charles Ott, of Chapmans Quarries, read a paper 
entitled ' ' Report of a Case of Chronic Gastric Catarrh Compli- 
cated with Pyloric Stenosis.** A paper was read by Dr. Charles 
Mclntire, on ** Some Essential Points in the Sanitary Treatment 
of Disease.** The last paper for the day was by Dr. A. Lj Kotz, 
entitled ** Preliminary Report of a Series of Cases of Pneumonia, 
Complicated by Symptoms, Suggestive of Cerebro-spinal Fever.*' 
These papers were severally discussed by the members. 

The society has gradually been gaining new members, better 
attendance at the meetings, showing increased interest in the re- 
port of cases and the preparation of important papers. 

TheFebruary meeting was held at the Eagle Hotel, Bethlehem. 
Dr. A. D. Reagan, of Easton, read a paper on ** An Inquiry Into 
the Causes of Insanity with Reference to Prevention and Treat- 
ment by the General Practitioner. * * The next paper was entitled 
** Notes of a Case of Diphtheria Treated by Antitoxin,** by Dr. 
Updegrove, illustrated by the notes of two cases. These ca^es 
were thoroughly discussed, after which adjournment took place. 

The annual meeting of the society was held at the United 
States Hotel, April 19, 1895. Except the regular routine bus- 
iness of the society but little was done. At this meeting the re- 
cent death of Dr. John Buzzard was reported. A committee 
was appointed to prepare a suitable minute after which the retir- 
ing president delivered the annual address. After the address, 
the committee appointed for the purpose reported the obituary 
notice of Dr. Buzzard*s death, from which we learn that Dr. 
Buzzard was born in Upper Mt. Bethel, Northampton County, 
September 21, 1 85 1 . His preliminary education was obtained in 
the normal school at Kutztown. Deciding to enter upon a med- 
ical career, he read medicine in the office of Dr. A. A. Seem, of 
Bangor. He received his medical degree from the Long Island 
Medical College in 1875. He commenced the practice of his 
profession in Bangor, and in 1892 he took the regular course in 
the post-graduate medical school, and also a special course in 
the diseases of women in this institution. Dr. Buzzard was of a 
genial happy disposition, beloved by his fellow physicians, and 
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enjoyed a large practice. He was a valued member of our 
society. Resolutions of condolence were also submitted by the 
committee, which were adopted, ordered to be spread upon the 
minutes, and a copy sent to the bereaved family. 

At the July meeting the society listened to a very important 
paper by Dr. James Moore, of Easton, on ** An Attempt to 
Analyze the Statistics of Diphtheria in Easton, from 1888 to 
1894 Inclusive.'* This paper was considered of sufl&cient im- 
portance to print a full abstract of it, and make its discussion a 
special order for the next meeting. 

The August meeting was held at the Mansion House, Bangor. 
The principal business at this meeting was the discussion of Dr. 
Moore's paper on ** Diphtheria.*' It was opened by. Dr. A. A. 
Seem, of Bangor, with a paper on the ** Clinical Aspects of the 
Communication of Diphtheria." The discussion was thorough 
but not conclusive, owing to the absence of the author of the 
paper. 

The October meeting was held at Bethlehem, at the Eagle 
Hotel. The first paper of the day was by Dr. W. H. Dudley, of 
Easton, on ** The Mastoid Operation and its Indications, with a 
Report of Two Cases." Dr. Mary Greenwald, of Stroudsburg, 
read the next paper on **ACase of (Presumably) Cerebellar 
Tumor." The last paper was read by Dr. H. C. Masland, of 
Bethlehem, on the ** Treatment of Puerperal Septicemia." 
After the discussion, the thanks of the society were tendered the 
essayists, and the society adjourned to attend the exercises of 
hospital day at St. I^uke's Hospital. 

The June meeting was held at the Bath Hotel, Bath, Dr. W. H. 
Dudley in the chair. The first paper was by Dr. E. D. Schnabel, 
of Bethlehem, on ** Hereditary Syphilis of the Nervous System;" 
this paper elicited considerable discussion. Dr. Threlkeld 
Edwards, of South Bethlehem, read a paper on the ** Treatment 
of Hypertrophic Tonsilitis." These papers awakened consider- 
able discussion. The president appointed Drs. Amos Seip, of 
Easton, to prepare an obituary notice of Dr. P. B. Breinig, and 
Dr. A. A. Seem, of Bangor, of Dr. A. K. Seem. 

In accordance with the above appointment, I prepared and 
read a notice of the death of Dr. Breinig, which paper was 



Digitized by VjOOQ IC 



169 

placed in the archives of the society. Dr. Breinig's connection 
with the Northampton County Medical Society began in May, 
1863, when the society was reorganized. No member was more 
faithful than he was in his attendance. Dr. Breinig was a hard 
worker, and well equipped for his professional duties. He was 
warm in his friendships, and kind and genial in disposition. He 
was ever ready to attend the afflicted, no matter what their posi- 
tion in life might be. His memory still lingers among the 
homes of Sauconand the Bethlehems. Resolutions of sympathy 
and condolence were adopted and directed to be placed upon the 
minutes, and a copy sent to the bereaved family of the deceased. 

As it has been the custom of the society for several years past 
of holding the October meeting on ** St. I^uke*s Day,*' the society 
met at the Eagle Hotel, Bethlehem. The committee in charge 
arranged a program for the celebration of the semicentennial ad- 
ministration of ether as an anesthetic. As arranged there were 
five papers read upon the subject. The first paper was by Dr. 
Charles Mclntire, of Easton, on ** The Beginnings of Anesthesia.'* 
The second paper was on ** Ether and Chloroform," by Dr. F. 
H. Erwin, of South Bethlehem. Dr. P. W. Frace, of Easton, 
read the third paper on * * Other Anesthetics. * * The fourth paper 
was read by Dr. H. D. Michler upon the ** Method of Adminis- 
tering Anesthetics." The last paper of the day was on ** Anes- 
thetics in Obstetrics," by Dr. J. H. Wilson, of Bethlehem. 
These papers were valuable contributions upon the subject and 
well worthy of study. They developed a general discussion by 
the members present. Dr. C. H. Ott, of Sayre, thought that an 
important point needed a restatement ; that is, that no prepara- 
tions be made for the operation until the patient is fully under 
the influence of the anesthetic, as it increases the dread and in- 
jures the tone of the patient. Dr. Shimer, of Easton, spoke 
favorably of the A. C. E. mixture which is much used in the 
Pittsburgh Hospital, where he served as resident physician. 

At this period in our history (May i, 1897), the society was 
called together in a special meeting at the United States Hotel, 
in Easton, to take action upon the death of Dr. Traill Green. 
In consequence of the short notice of the meeting and consequent 
small attendance of the members, it was, on motion, resolved to 
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make the next regular meeting of the society a ** Memorial Meet- 
ing . * * A committee was appointed to prepare suitable resolutions 
expressive of the great loss to the Northampton County Medical 
Society of its honored head and founder ; and that a copy of the 
resolutions be sent to the bereaved family. It was further re- 
solved that the members of the society attend the funeral in a 
body, and that a copy of the resolutions be furnished to the 
papers of Easton and Bethlehem for publication. In accordance 
with the instructions of the society given at its special meeting 
held at Easton, in May, the Northampton County Medical 
Society held its regular meeting at the Eagle Hotel, Bethlehem, 
June 8, in memory of Dr. Traill Green, the founder of the society. 
There was a large attendance of the members of the Northamp- 
ton County Society, and representative members of the profession 
from a distance. The committee in charge, Drs. James W. 
Moore, Amos Seip, and W. L. Estes, after the society had been 
called to order, offered the following program for the day, which 
was adopted. 

I. Biographical sketch. Dr. J. W. Moore, Easton. 

II. Representing the American Academy of Medicine. Dr. 
George M. Gould, Philadelphia, ex-president of the Academy. 

III. Representing the Medical Society of Pennsylvania. Dr. 
W. Murray Weidman, Reading, Pa., president of the society. 

,IV. Representing the Lehigh Valley Medical Association. 
Dr. ly. H. Taylor, Wilkesbarre, Pa., ex-president of the associa- 
tion^ 

V. Representing the Medical Society of Northampton. Dr. 
Amos Seip, Easton, Pa. 

VI. On Behalf of Dr. Greenes Medical Students. Dr. O. H. 
Allis, Philadelphia, Pa. 

VII. Reading letters of regret. 

This program was carried out. It would be impossible for me 
to attempt to give even an outline of the addresses delivered 
upon this interesting occasion, — the limits of this paper or time 
will not permit it, much as I might desire to do so. These afflic- 
tions have been coming very fast upon our society in the past 
few years. None perhaps will be more severely felt or deplored 
than the loss of our revered founder who has answered his last 
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call, whose manly form has been laid (in the city of the dead) 
where the spring flowers bloom, sweet emblems of Him who said 
**Iam the resurrection and the life." Although the earthly 
form is gone, the memory of the ** Beloved Physician," and his 
noble life remains immortal. 

The forty-eighth annual meeting was held at the United States 
Hotel, April i6, 1897. The report of the Committee on Annual 
Report to the state society, as well as the memorial notices of 
Drs. P. B. Breinig and A. K. Seem, were accepted by the 
society, and referred to the state society. Dr. Dudley, the retir- 
ing president, delivered his annual address upon ** Prognosis." 
On motion the thanks of the society were tendered to Dr. Dud- 
ley for his year's service as president. I find my paper has more 
than reached the limit, which I had originally intended. Conse- 
quently the remainder of my notices of the meetings and work 
of the society must necessarily be brief. The February meeting 
was held at the Eagle Hotel, Bethlehem, on the i8th. The first 
paper was on *'The Treatment of Diphtheria," by Dr. H. J. 
Laciar, of Bethlehem. 

The paper was discussed by Drs. A. A. Seem and Roebuck. 
Dr. W. L. Estes, of St. Luke's Hospital, read the second paper 
for the day on *' Physicians and Hospitals." This was an in- 
teresting paper upon a subject that has developed considerable 
interest, and criticism in the profession ; the paper was well 
digested, and to the point, and was thoroughly discussed. It 
was finally referred to the Lehigh Valley Medical Associa- 
tion for publication. A surgical clinic was given by Dr. Estes 
at St. Luke's Hospital in the afternoon. 

The forty-ninth annual meeting was held at the United States 
Hotel, April 5th. After the usual routine business of the 
society was transacted, the president, Dr. Evans, called Dr. 
Amos Seip, to the chair, and read the annual address of the re- 
tiring president. He took for his theme *' The Financial Side 
of the Profession of Medicine," and discussed it. The society 
thoroughly appreciated the address, and requested a copy for 
publication but the doctor thought best to decline. At this point 
an interesting event in our history took place. Dr. Mclntire 
who had filled the position of secretary for twenty-two consecu- 
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tive years had quietly indulged in the hope that he might easily 
slip out of his ofl&ce and resign unnoticed by any one. But there 
was a party in the room who had decided he should be watched ! 
and just at the moment his flank movement was to be executed, 
Dr. W. H. Dudley arose and in a few choice and well-pointed 
remarks presented the secretary with a beautiful gold watch, as 
a slight memento of the long years of service he had rendered to 
the society. The secretary responded in his usually happy vein, 
accepting the watch, suggesting that should it ever perchance 
indicate time's end, it would be far more convenient than the 
method employed by the Chinese, sending one*s funeral casket. 

The October meeting of the Northampton County Medical 
Society was held at the Eagle Hotel, Bethlehem. Drs. Billiard 
and D. H. Keller gave a verbal report of the Hilliard insanity 
case which was very interesting and freely discussed. Dr. W. 
H. Dudley read a paper entitled ** Some Manifestations of 
Lithemia in Ophthalmic Practice,** which was discussed, and 
ordered published in the I^khigh Valley Medical Magazine. 
At this meeting the death of Dr. J. P. Engleman was reported. 
He died in Cherryville, July 15, 1898. A committee was ap- 
pointed to report resolutions expressive of the loss that the North- 
ampton County Medical Society sustained by his death, and the 
community in which he labored, also extending their warm sympa- 
thies to the family of the deceased in their affliction, and that 
a copy of the resolutions be sent to the bereaved family, and 
placed on the minutes. 

I have endeavored to give you a rough sketch or outline of the 
history and work of the Northampton County Medical Society 
from the date of its organization, July 10, 1849, to the present 
time. The number upon our roll is 67. In summing up some 
of the general features of its past history, we can say that the 
society has always been active and zealous in the advancement 
of medical science. In the matter of original work, preparation 
of papers, upon the various branches of the profession or in its 
annual reports to the state society, the Northampton County Med- 
ical Society will not suffer by comparison with any of her sister 
societies in the state. We shall also find that the society has 
always planted itself firmly upon the code of ethics in all doubt- 
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ful or disputed questions. It has always been a true and faith- 
ful ally of the state medical society, advocating and supporting 
it in all public measures for the advancement of medical science, 
whether by legislative enactment or otherwise. Fifty years have 
passed away since the Northampton County Medical Society was 
organized. Of the twenty-two original members but one re- 
mains, the others have all finished their earthly work, and rest 
from their labor. May I not then, gentlemen, in memory of our 
departed brethren, may I not invoke the aid of all who now 
occupy their places, and beg and entreat you to guard ^ell the 
honor, the integrity, and welfare of the society. See to it that 
the illustrious example of our honored dead has not been in 
vain; let it never be said that this organization has been permitted 
to die from neglect and decay in a dishonored grave. There 
are many in the profession who ought to be on our rolls to-day 
who are not. I know there are trials and temptations that beset 
the young and strugglitig practitioner in his efforts to rise in his 
profession. Much of the self sacrifice and labor of the conscien- 
tious physician the world may never know, much less repay. 
Quackery, with its gilded allurements, has caused some to fall 
by the way, yet thfe honest, faithful physician, in his lonely mid- 
night ministrations to the suffering, enjoys a satisfaction and 
comfort that gold can never purchase. I^et us then be faithful 
and true to our noble God-like profession, worthy of the highest 
aspiration of the human intellect, we will then have learned that 
* * The path of duty is the way to glory." 
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EDITORIAL. 



narked Success of Vaccination. — The Philadelphia Press, 
in an editorial appearing in a recent issue, calls attention to the 
triumph of vaccination in Porto Rico. Under the negligent 
Spanish administration smallpox was everywhere prevalent in 
the island ; the disease was greatly dreaded and was attended by 
high mortality. 

After the occupation by the United States, wholesale vaccina- 
tion was practised in a way never before attempted, and the re- 
sult has been practically driving the disease out of the island. 
The accomplishment of this, in one year's time, is astonishing. 
Surely the antivaccinationists cannot claim that the improved 
sanitary conditons are able in themselves alone to account for this 
remarkable change. This is an object lesson which ought not 
to be overlooked, and it should furnish material for a good argu- 
ment to be used by the friends of vaccination. 
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NEWS ITEMS. 

The Allentown Hospital.— The Fourth Annual Report of the 
Allentown Hospital Association shows that from the opening of 
the hospital, May 22, 1899, to December 31, 1899, the following 
number of patients were treated in the wards : Surgical cases — 
males 74, females 42, total 116. Medical cases — males 38, fe- 
males, 14, total 52. Cases in private rooms — surgical 14, med- 
ical I, total 15. Grand total 183. Total number of days in the 
hospital for ward cases 2789 ; average 16.6. Total number days 
private patients 248 ; average 16.58. There were 53 operations, 
with 47 recoveries and 6 deaths. 

^Yi!^ Journal of Surgical Technology \s the title of a new period- 
ical, to be published monthy, beginning July i, 1900. It will 
be devoted to the consideration of the technic of surgical proce- 
dures, at a subscription price of $1.00 a year. Premiums are 
offered with the first subscriptions. Address the Technique 
Publishing Co., 404 East 14th St., New York City, for sample 
copy. 

* * 

* 

The Medical Mirror, of St. Louis, offers $1000.00 in prizes, 
for papers on tuberculosis, to be distributed as follows: 
$500.00, $200.00, $100.00, and four prizes of $50.00 each. 
The following prominent gentlemen have accepted appoint- 
ment on the Committee on Awards : Dr. Wm. Osier, Bal- 
timore, Md. ; Dr. Geo. F. Butler, Chicago, 111. ; Dr. A. R. 
Kiefer, St. Louis, Mo. ; Dr. C. Lester Hall, Kansas City, 
Mo.; Dr. H. R. Hall, St. Louis, Mo.; Dr. Lewis E. Lemen, 
Denver, Col.; Dr. Jos. M. Mathews, Louisville, Ky.; Dr. W. 
W. Grant, Denver, Col.; Dr. Thos. Hunt Stucky, Louisville, 
Ky.; Dr. HugoSumma, St. Louis, Mo.; and Dr. Walter Wyman, 
Washington, D. C. Entries close Oct. i, 1900, and the award 
is made Jan. i, 1901, giving the contestants three months in 
which to prepare their papers and to include clinical reports. 
The points for consideration in each paper, with a percentage 
attached, will be as follows : General consideration of the sub- 
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ject, 10 ; pathology, bacteriology, and diagnosis, 20 ; clinical 
records, 20 ; prognosis and treatment, 35 ; conclusions with 
r6sura6, 15. 

« 

The American Association of Obstetricians and Gynecologists 
will hold its thirteenth annual meeting in the Assembly Room 
of the Gait House, Louisville, Ky., Tuesday, Wednesday, 
and Thursday, September 18, 19, and 20, 1900, under the presi- 
dency of Dr. Rufus Bartlett Hall, of Cincinnati, O. 

A cordial invitation is extended to the medical profession to 
attend the several scientific sessions of the .association. 

« « 

« 

We are requested to publish the following : 
The New York School of Clinical Medicine has not been dis- 
continued. Will you kindly publish this statement in order to 
refute the erroneous announcement to the contrary appearing in a 
few of the medical journals? 

Very truly yours, 

Marcus Kenyon, M.D., 
Secretary N. V, School of Clinical Medicine. 



REVIEWS. 

Fifteenth Annuai. Report of the Secretary of the State Board of 
Heai^th and Vitai, Statistics of the GommonweaIvTh of Penn- 
SYi^VANiA, AND MiNUTES OF THE BoARD, presented by the Secretary, 
Benjamin LEE, M.D., November 23, 1899. 

The Board of Health of Pennsylvania is to be congratulated 
in, at last, issuing a report and not a report plus a popular treat- 
ise on hygiene. It is to be regretted that a state the size of 
Pennsylvania does not appropriate money enough to its health 
board to enable it to carry on original research work, making a 
much larger report necessary. But, since she does not, the use- 
fulness of the board can best be demonstrated by a report such 
as is now on our table. The Magazine has been urging this for 
years, and rejoices at last to be able to be in harmony with the 
board in this question. The report shows an unusually large 
number of cases of smallpox, 1,158 cases with 14 deaths being 
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tabulated, and the '* emergency fund " was made use of to assist 
in controlling the outbreaks, with the happy result of but 20 
cases in the state when the report was made. 

In like manner the watchfulness of the board was manifested 
in other communicable diseases, pollution of streams, etc. No 
less than 57 inspections were made during the year. Enough 
has been said to show that the board is doing good work ; may 
each report show still better work accomplished. 

How to See Paris. — All points of interest and the exposition 
for thirty days for only $260.00. This is the title of a neat little 
pamphlet issued by The Banning O. & M. T. Co., of Fort 
Wayne, Ind., manufacturers of orthopedic appliances. Passage 
rates, custom-house matters, passports, and hotel rates are briefly 
treated of, and the guide is furnished free to physicians apply- 
ing for the same. 



PAHPHLETS RECEIVED. 

Mason, Hon. William E. Pure Food Legislation. 
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ORIGINAL ARTICLES. 



nODERN OBSTETRICS.' 

By John Milton Duff, M.D., of Pittsburg, Pa. 

AN ADDRESS, BY INVITATION OP THE BERKS COUNTY MEDICAL 

SOCIETY, DELIVERED BEFORE THE LEHIGH VALLEY 

MEDICAL ASSOCIATION AT READING, PA. , 

AUGUST l6, 1900. 

Mr. President^ Members, and Guests of the Lehigh Valley Medical 

Association : 

I am certainly grateful to the members of the Berks County 
Medical Society for the honor of representing them in an address 
before this distinguished body of physicians. The Committee 
on Program has asked me to talk on **Modern Obstetrics.*' J 
am sorry they have not made as happy a selection of an orator 
as they have of a subject. 

Few topics in medicine are as intensely interesting and few 
offer a more instructive and complicated field for research. In 
speaking of *' Modern Obstetrics** there would be a grand oppor- 
tunity for a master artist to produce a word painting which 
would bring ecstasy to every true devotee of medicine as he sees 
portrayed the contrast between ancient and modern and the 
rugged pathway of the evolution which has worked the wondrous 
change. Indeed, I often think that while we glory in the advance 
in medicine and surgery, we fail to realize the grand achieve- 
ments in the evolution of obstetrics from the empirical, crude, 
and oftentimes murderous, methods of the past to the scientific 
and humane practice of the present. It was an evolution among 

1 Read before the joint meeting of the Lehigh Valley Medical Association and 
Berks County Medical Society, August 16, 1900. 
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the great triumphs of civilization, and in any attempt to give 
its full significance so far as the life, health, and happiness of 
parturient women is concerned, language would be impoverished 
and human description fail. 

Through it, the field of obstetrics has widened from that of 
the days of Hippocrates, with its **Omphalotomists/' to that 
occupied by the learned and skilful obstetrician of the present 
day, who is master of all the knowledge we possess relative to 
the reproduction of our species, and whose practised eye detects 
all of the pathological conditions connected therewith, and 
whose deft hands master the most difficult manipulations neces- 
sary to give safety* to both mother and child. 

The spirit of the times has changed, and we of to-day are af- 
forded opportunities to perfect ourselves in practice, which were 
not to be thought of in the dark past, and, in general, we prac- 
tise under more felicitous surroundings. The eagerness with 
which the skill of the modern obstetrician is sought, and the 
hearty welcome with which he is received in the *' lying-in room,'* 
is in bright contrast with the experience of Dr. Percival Wil- 
loughby in the 17th century, when, under cover of darkness, he 
was compelled to crawl on his hands and knees to escape obser- 
vation and bodily harm as he entered the room of the parturient. 

In still greater contrast is the gratitude the modern obstetri- 
cian receives from patient, friends, and neighbors, when com- 
pared with the horrible tortures, at the hands of an infuriated 
mob, of the immortal Dr. Wertt in 1522, when he was burned at 
the stake because he had dared to enter the room of a woman to 
aid her in the delivery of her child. 

At the present, instead of barbarism such as that — ever making 
a determined stand against innovations — thanks to the bright 
sunlight of civilization, a spirit of progress abounds and the 
people are ever on the alert with eager anticipation to welcome 
new and useful discoveries. While there have been great im- 
provements in this direction, every observing practitioner well 
knows that there is still much blind fanaticism to impede the 
car of progress. The epoch of greatest improvement in the atti- 
tude of the public has taken place within the memory of some 
men in this presence to-day. It was with a heroism of which 
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our profession may well feel proud that our own brave and illus- 
trious McDowell faced and challenged the enemies of advance- 
ment and performed his first laparotomy while the house in 
which he was operating was surrounded by a rabble, indignant 
and ferocious, because he had dared to enter with his scalpel 
the sacred recesses of a woman's abdomen to relieve her of a 
death-dealing tumor. They writhed in their fury and cursed in 
their frenzy while they awaited the opportunity to assassinate 
him. Thanks be to God and to the skill and daring of that 
grand nestor of abdominal surgery, the woman lived, the dazed 
and dumfounded mob dispersed in sullen silence, and the name 
of McDowell is emblazoned on the pinnacle of the * 'temple of 
fame.'* A new era was opened in surgery, and the gratitude of 
suffering women will keep the memory of the great Kentuckian 
green down through the ages. 

With the change in the "spirit gf the times" came increase of 
knowledge, broader experience and perfection of technique, 
until modern obstetric statistics show a decrease in mortality 
and morbidity which is simply astounding. Over the doors of 
maternity hospitals of the past it might well have been written, 
** She who enters here leaves hope behind," while with present 
results the modern maternity is entitled to place over its doors, 
** The haven of safety for parturient women." 

I am sorry to say that a corresponding improvement has not 
taken place in private practice. After careful and impartial in- 
vestigation, I am satisfied that the disparity is so great that it 
demands the earnest consideration of the profession at this time. 
I know full well it grates upon the feelings of the general prac- 
titioner to hear that he is not doing as good work as his fellows 
in the hospitals. At first thought he is, no doubt, impelled im- 
petuously to resent the assertion, but calm, second thought and 
thorough investigation will convince him of its truth. 

The fact that it is true, however, does not reflect upon the 
ability of the general practitioner; but a study of the cause 
shows that his hands are tied by environment, making it impos- 
sible for him to obtain such perfect results as his conscientious 
care, judicious treatment, and dextrous manipulations entitle 
him. 
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Here we have opened up for discussion one of the live topics 
of the day— ** Are not the results in private obstetric practice 
susceptible of improvement with existing knowledge ?*' In the 
limited time at my disposal I can not discuss this question at 
length, I personally believe they are. The improvement is 
not to come so much, however, by higher character, greater 
F,ki]l, or more profound knowledge in the profession, but rather 
by the education of the public. There must be an uprooting of 
old-time superstitions, and an acquaintance with the demands 
of modem science. 

Modern obstetrics is scarcely out of its swaddling clothes and 
should be (I speak reverently) baptized ** Aseptic Midwifery.*' 
It is a child of the Goddess ** Purity,'* born in the Vienna lying- 
in hospital in 1847. ^^ was begotten by the noble Semelweiss. 
Its gestation was tedious and vexatious, its birth difficult but 
triumphant. It was nursed at the fountains of truth, and is now 
a hardy, prepossessing child with a long life of unprecedented 
usefulness before it. It sits upon a throne and is radical but 
judicious in its demands. It requires education, tact, skill, and 
judgment on the part of its lieutenants. It detests filth and de- 
cries ignorance. 

This brings us to the consideration of another live topic; 
namely, "Midwives.** 

I am well aware of the fact that our legislative bodies ha^fe, 
time after time, put a quietus upon the discussion of this subject, 
and that in many communities one who raises his voice against 
mid wives brings reproach upon himself. I would be sorry in- 
deed to be unfair or too radical; for many women of the class I 
refer to I have a very high regard ; I believe they are governed 
by noble motives. Of these I can only speak personally with 
words of kindness ; but of their professional work I can only say 
it is a disgrace to the enlightenment of our age. I have no ob- 
jections to midwives properly qualified, but I do most sincerely 
and reverently protest against women undertaking the sacred 
and responsible duty of confining our mothers until they have at 
least a working knowledge in accordance with the demands of 
* 'Aseptic Midwifery.'* 

Surely it is time to do away with the syringe which the mid- 
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wife carries in her skirt pocket from place to place, and, without 
the semblance of sterilization, uses it promiscuously upon the 
women who are so unfortunate as to come under her care. It is 
time that the Kelly pad and sterile sheets should take the place 
of horse blankets and cast-away clothing. 

As I have previously intimated, modern obstetrics gives the 
obstetrician a higher plane, a wider field than was formerly ac- 
corded him. His duties no longer begin with the onset of labor 
and end with the delivery of the placenta. He now takes charge 
of the woman as soon as she is known to be pregnant, and 
watches over, cares for, and advises her through the interesting,^ 
and oftentimes trying and dangerous, gestation period. He sees 
that she is, so far as possible, prepared for a physiologic labor. 
He comforts, encourages, and helps her through that ordeal, 
and only discharges her after involution is completed. Of course 
this does not mean constant attention during pregnancy nor 
meddlesomeness during labor. In many cases it does not mean 
any more than judicious advice and an occasional physical ex- 
amination, especially including pelvic measurements and an ex- 
amination of the blood and urine. I want, particularly, to 
emphasize the necessity of having a good condition of the blood, 
for good, healthy blood is nature's greatest germicide. 

The advent of ** Aseptic Midwifery*' has made possible many 
operative procedures which were formerly of doubtful utility, 
and, on the other hand, it has paused other methods of proce- 
dure to become obsolete. Among the more prominent changes 
in this direction is that of the discarding of embryotomy and 
the substitution of Caesarian section and symphysiotomy. Em- 
bryotomy should be to us of to-day only of historic interest, 
except so far as it might apply to a dead fetus in utero, for I 
firmly believe that no man is now ever justifiable in taking the 
life of the fetus in order that it may be delivered through the 
natural channel. The results obtained by Caesarian section, 
timely and judiciously performed, are too good to warrant either 
kinsman, friend, or physician in deciding against it. 

All men can not become adepts in surgery, and, consequently, 
many general practitioners may not feel equal to the task of per- 
forming this capital operation. Fortunately, nowadays there 
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are few communities so remote that they are not contiguous to 
a man who can. This leads me to speak of one of the absolute 
demands of modern obstetrics; namely, thoroughness on the 
, part of every practitioner in pelvimetry. With the instruction 
now afforded in our medical schools there is no excuse for igno- 
rance in this direction. Ignorance here is criminal, is unjust to 
mother and child, and a reproach to the profession. It is no 
time to determine upon the necessity of a hysterotomy or hyster- 
ectomy after hours spent in a vain effort to drag a child through 
a pelvis which under no circumstances would permit of its pas- 
sage. Caesarian section can not be charged with the death of a 
woman when she was only submitted to it after she has been 
bruised, torn, exhausted, and perhaps infected. 

Modern obstetrics does not admit of the attendant presuppo- 
sing a normal physiologic labor and only realizing otherwise 
after all of the forces of nature are exhausted. It calls for the 
ability not only to discern the capacity, shape, and dimensions 
of the pelvis and the approximate relationship in size of the pre- 
senting part to that of the parturient canal, but it as well calls 
for the ability to make an early diagnosis of presentation and 
position and with accuracy anticipate the mechanism of the 
labor in question. There must be no blind dependence upon 
the powers of nature to rectify abnormal conditions, but an ac- 
curate judgment regarding the efficiency of the expellant forces, 
and neither too great haste nor too much leisure in interference. 
One of America's great obstetricians. Dr. Fundenburg, of 
Maryland, said: **The *obstetric forcep' is one of God's 
greatest gifts to womankind." He should have added, **when 
used with accurate discriminating judgment." When and how 
to use the forcep I can not take time here to discuss. I need 
perhaps go no farther than to say that no physician has ever a 
right to use them to save his own time. A man or woman who 
has not the time to conduct a case according to the indications 
has no business practising obstetrics. I refer to the matter 
kindly, but I would like to speak of it in burning words which 
would make their impress upon all to whom they may apply. 
The obstetric practice of the present gives no assurance against 
at least occasional laceration of the genitalia. Where this does 
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occur, it is not just to hold the attendant accountable for it. He 
can, however, be held accountable if he does not attempt their 
immediate repair, especially if of the external genitalia, and of 
other parts as soon as possible after the puerperium. 

I here want to call attention to a matter I regard as of great 
importance, and that is, ** Laceration of the skin is not necessar- 
ily a concomitant of laceration of the vagina and perineal mus- 
cles." No one should, therefore, feel satisfied that a laceration 
has not occurred until he has inverted the ostium vaginae and 
made a careful examination. 

The occurrence of rupture of the uterus is no longer necessa- 
rily followed by death ; failure to do a celiotomy under such 
circumstances and either sew up the rent or perform a hysterec- 
tomy is not now excusable. Some one asks: **How about the 
position of symphysiotomy in modern obstetrics?'* This is a 
question still sub judice. My own experience in this line has 
been limited, and the operation is only applicable within a nar- 
row range of cases. My results have been all I could ask for, 
but I am not inclined to the belief that it will be very universally 
adopted. It is not as easily performed as some would have us 
believe, and it is certainly not without its full share of danger. 

Aseptic midwifery means a surgically clean physician, patient, 
nurse, instruments, clothing, bed, and room. It means the ex- 
clusion of visitors liable to carry infection or contagion, and the 
isolation of the patient from all contaminating influences or con- 
ditions. It means the greatest possible care in attending to the 
various secretions and discharges of mother and child, and let 
me emphasize it, ** absolute cleanliness in the dressing of the 
funis." 

I have little doubt but that quite often cases of * 'puerperal 
septicemia," which can not be accounted for, are due to infec- 
tion from a putrescent cord. It would be superfluous for me to 
occupy your time in a description of the various methods of pro- 
curing surgical cleanliness. I want to call attention, however, 
to one matter of practice which I have reason to believe is very 
general and which is certainly useless, if not harmful, in a healthy 
woman, and which is not efficacious in case of a diseased con- 
dition of the parts. I refer to the somewhat common habit of 
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flushing the vagina previous to delivery. The natural, healthy 
secretions of the vagina are equal, if not superior, to the best 
germicides coming from the laboratory of the chemist. Where 
disease is present the conditions require as careful scrubbing 
and mopping as if one was about to do a vaginal hysterectomy. 

Modern obstetrics teaches us that there is no such thing as a 
specific **puerperal fever/' but that it is due to infection pure 
and simple by the introduction of bacteria of one form or another 
into the system of the woman. With proper environment for 
our parturient woman, puerperal sepsis would be much rarer 
than it is. This is not mere conjecture, but is susceptible of 
proof, and is certainly proved by results in the modern maternity 
hospitals. In the Reineman Maternity Hospital, of which I 
have the honor of being chief obstetrician, notwithstanding 
eight students are present and examine almost every case, we 
have not had a case of septicemia in any form for five years. 
Ours is only a repetition of what is occurring in the maternity 
hospitals of our own and other countries, among which none has 
a better record than the Preston Retreat, so long and so ably pre- 
sided over by that eminent obstetrician and gynecologist, our 
friend Dr. Joseph Price. 

I would not for a moment be so radical as to say that sepsis 
can always be avoided. Such an assertion would be unfair to 
the profession. It may and does occur occasionally in the prac- 
tice of the most capable, painstaking, and conscientious practi- 
tioners. The great truth that prevention is the factor in 
connection with puerperal septicemia must never be lost sight of. 
Where it does occur, however, the physician is not so utterly 
helpless as he was formerly. He is no longer deceived by the now 
obsolete **milk fever,** and is able, by the aid of the microscope, 
to detect malaria (which is more frequently a cause of rise of tem- 
perature during the puerperium than is generally believed). His 
clinical acumen helps him to distinguish between septicemia and 
sapremia. In either of these, the early cleansing of the uterus 
and wound channels and the colonic flushings with normal salt 
solution and, if necessary, the flushing of the whole system by 
the introduction of this grand therapeutic agent into the cellular 
tissue underneath the skin or directly into the venous circula- 
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tion, gives him an advantage which no other known treatment 
will afford. Where this is not efi&cacious and there is any evi- 
dence of a pelvic exudate, whether pus be present or not, great 
results may be obtained by opening up Douglas* cul-de-sac, 
thus opening up and draining the lymph channels. If pus ex- 
ists in the tube or ovary, open them up and cleanse out. As a 
last resort, complete extirpation of uterus and appendages may 
prove successful. We are not without hope that the use of serum 
will eventually meet the indications for which it is intended, 
although results thus far have not been as successful as our for- 
mer anticipations led us to hope for. Of the part strychnia, 
properly administered, plays not only in the treatment of sepsis, 
but during the whole duration of pregnancy and the puerperium, 
I would like to speak at length, but time will not permit, and 
I must be content to ask you to carefully study its indications. 

Of all that we have to be thankful for in ** Modern Obstetrics," 
nothing perhaps gives us greater satisfaction than our ability to 
mitigate the pangs and tbrture of childbirth by the relief of 
the agonizing pain which so often attends it. The administra- 
tion of an effective, hypodermic injection of morphia during the 
stage of dilatation not only assists and hastens that part of the 
mechanism of labor, but alleviates pain and gives needed rest ; 
while obstetric anesthesia during a normal second stage, or sur- 
gical anesthesia during operative interference, is a boon which 
should never be denied when there is not an organic affection 
absolutely contraindicating it. 

The indiscriminate administration of ergot in labor is now 
condemned, and as a result the percentage of still births is very 
greatly lessened. The method of expression of the placenta is, 
if properly done, much safer than the old one of traction upon 
the cord, and the packing of the uterus with gauze to stop severe 
postpartum hemorrhage is much superior to the use of cold, and 
the various styptics ; while, when necessary, direct transfusion 
can be effectively replaced by hypodermoclysis with normal salt 
solution. The diagnostic and operative work in ectopic gesta- 
tion gives another star in the flag of modern obstetrics. 

Modern obstetrics is opening up new avenues of thought and 
point to many improvements for the future. 
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The future house will be built with the sick-room as essen- 
tially important as the bath-room, kitchen, parlor, or dining- 
room of the present. This room will be so constructed that it 
can be kept practically aseptic or rapidly made so for obstetric 
and surgical emergencies. 

The trained nurse has come to stay. She is a necessity and 
no longer a luxury. At present she is too expensive for those 
not in easy or affluent circumstances. This should at once be 
remedied by churches, districts, villages, or communities organ- 
izing mutual clubs for the employment of a nurse as the occasion 
may require. 

I am not sure that the divorcing of obstetrics and gynecology, 
especially in its teaching force in our colleges, is the best thing 
to do. A man may be a gynecologist without being an obstet- 
rician, but he can not be a * 'modern obstetrician without being 
a gynecologist.'* Broad as the field of obstetrics is already, it 
would be for the welfare of the human race if it was still ex- 
tended. Though, as society is constituted, it would be difficult 
of accomplishment; it would be well if th^ advice of the obstetri- 
cian was asked before marriage with reference to the adaptabil- 
ity of the woman for child-bearing. None but the medical pro- 
fession has any conception of the suffering, misery, and death 
due to marriage where the woman is incapacitated for child- 
bearing. This is a matter of great importance, and should be 
considered more fully than it is. Who that has seen the terrible 
agony of puerperal eclampsia would think of advising a young 
woman with Bright's disease to get married ; or, again, who 
that realizes what a Caesarian section is would encourage a 
woman with a conjugate pelvic diameter of three inches to run 
the risks of maternity ? 

As I have already consumed all of the time allotted me for this 
address, I can not do more than hint at this subject. I trust I 
have said enough to elicit an interesting discussion. I hope 
that we may to-day create some enthusiasm and each resolve 
that by thought, word, and action we will lend our best efforts 
to bring the practice and science of obstetrics into that promi- 
nence its importance demands and thus awaken a new zeal 
among practitioners, students, and teachers. 
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There has been and is still too much of the feeling that ob- 
stetrics is a secondary addendum to the practice of medicine, and 
that any mediocre can fulfil its requirements. No greater fallacy 
was ever promulgated. 

The modem obstetrician can feel that he occupies one of the 
most sacred, honorable, and responsible positions vouchsafed to 
man, — one which calls for skill, tact, and talent ; one which re- 
quires ready knowledge, unerring judgment, and manifold re- 
sources. The man who occupies it should be a physician in the 
fullest, broadest sense of that term. Let us then, as a profession 
with high aims and noble purposes, strive to greater perfection 
and keep abreast of the times, so that we may always truthfully 
say we practise modern obstetrics. 



AMONG THE SOCIETIES. 



LEHIGH VALLEY MEDICAL ASSOCIATION.^ 

TWENTIETH ANNUAL MEETING — TRANSACTIONS. x 

The twentieth annual meeting of the association was held at the 
Neversink Hotel, near Reading, Pa., on August i6, 1900. Pur- 
suant with arrangements the Berks County Medical Society held 
its * 'Outing Meeting'* in connection with the association meeting. 

The association was called to order with President Israel 
Cleaver in the chair. On announcement by the secretary that a 
quorum had already registered, a motion dispensing with the 
roll-call prevailed. The president, in behalf of the association 
then welcomed the members and visitors, and Dr. F. W. Frank- 
hauserofthe Berks County Medical Society, performed a similar 
office for that organization. 

The program as follows, was presented and adopted. 

PROGRAM. 

10.30 — Meeting of the Executive Board of the L. V. M. A. 

11.00 — Meeting of the association. 

1. Roll-call. 

2. Program reported. 

3. Minutes of last meeting. 

4. Report of treasurer. 

5. Report of Executive Board. 

6. Election of members. 

7. New business. 
1 Official report. 
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11.45 — 8. Address of retiring president. 

*' Relation of the Medical Profession to the Physical Cul- 
ture of Children,** by Dr. Israel Cleaver, Reading, Pa. 
9. Report of Nominating Committee. 

10. Unfinished business. 

12.30 — Joint Meeting of the Berks County Medical Society and the 
Lehigh Valley Medical Association. 

I. Address. ** Modern Obstetrics,** by Dr. J. Milton Duff, 
Pittsburg, Pa. 
(Upon invitation of the Berks County Medical Society.) 
Discussion of Dr. Du£f*s paper. 

11. Address. ** Certain Pathologic Conditions of the Fallopian 

Tubes of Interest to the General Practi- 
tioner,** by Dr. P. A. Harris, Paterson, N. J. 
(Annual Address before the Lehigh Valley Medical Association.) 

Discussion of Dr. Harris* paper. 

Executive Session of the Lehigh Vai<i.ey Medicaid Association. 

1. Unfinished business. 

2. Induction of president-elect. 

3. New business. 

4. Adjournment. 
Meeting of the New Executive Board. 
2.30 P.M. — Dinner. 

A motion was made to dispense with the reading of the min- 
utes for the Nineteenth Annual Meeting, and winter meeting, 
as they had already been published in the transactions. 

The report of the treasurer was read and, on motion, accepted. 
A balance of $ was shown on hand. 

The annual report of the Executive Board, of which the follow- 
ing is a synopsis, was presented. 

The association held an interesting winter session at Allentown, in 
January, 1900. The attendance was the largest in connection with any 
winter meeting that has ever been held, 68 members being registered. 

The Executive Board authorized a ballot to be taken as to the future 
conduct of the Magazine ; and a properly prepared mailing card was sent 
out to each member in connection with the notice of the present annual 
meeting. Three proportions were submitted ; viz.y 

A. Continue the Magazine as it is now. 

B. Issue the Magazine quarterly instead of monthly, and propose an 

amendment reducing the annual dues to one dollar. 
^ C. Abandon the Magazine and issue pamphlet transactions, and pro- 
pose the amendment to reduce the dues to one dollar. 
In response 69 ballots were received, as follows : 
46 favoring proposition ** A" 
5 *« " **B'» 

le ** **' ** C* 

3 scattering votes. 
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This gives a two-thirds vote to continue the Magazine as it is now issued. 
The Publishing Committee reports that the Magazine has been issued 
regularly since September, 1899 ; and that all bills have been paid out of 
the receipts of the association, a small balance remaining. The Executive 
Board, therefore, recommends the continuance of the Magazine under 
the management of the present Publishing Committee and editorial staff. 

The board notes with regret the death of Dr. Milton S. Erdman, of 
Richland town, a member of this society. The necrologic notice as re- 
quired by the standing resolution has already been published. 

The following named gentlemen are reported as being in arrears for two 
years* dues at the last annual meeting, and are accordingly dropped from 
the rolls by constitutional requirement. Doctors C. L. Allen, Beaver 
Meadows; John Beattie, Roslindale, Boston, Mass.; C. W. Bowers, Le- 
^ighton ; J. R. Diller, Emaus ; L. French, Meeker, Colo.; W. E. Gregory, 
Stroudsburg; L. H. Lawall, Bethlehem; D. Heber Plank, Morgantown; 
C. H. Richards, Dunkirk, N. Y.; C. A. Seler, Allentown ; J. H. Shull, 
Stroudsburg; J. W. Snowball, Flemington, N. J.; Robt. Yost, South 
Bethlehem ; N. Ziegenfuss, South Bethlehem. 

The report was, on motion, accepted. 

The election of new members was then proceeded with, Drs. 
Erdman and Hartzell acting as tellers. The following applica- 
tions were submitted, having been approved by the Executive 
Board. 

Abram S. Wilson, Bristol, Pa.; E. J. Kertz, Northampton, 
Pa.; W. D. Farber, Siegfrieds, Pa.; Robt. B. McKay, Trevorton, 
Pa.; Robt. J. Fly, Lynnville, Pa.; Myer Solis-Cohen, Philadel- 
phia, Pa.; F. J. Hahn, Bath, Pa.; Geo. E. Stuart, Tryland, Pa. 

The tellers reported all applicants elected. 

The resignation of Dr. O. S. Rhodes, East Stroudsburg, Pa., 
was read and accepted. 

Vice-president A. H. Halberstadt, was called to the chair, and 
the retiring president, Dr. Israel Cleaver, of Reading, gave his 
address, entitled ** Relation of the Medical Profession to the 
Physical Culture of Children.'*' 

The paper was well worthy the close attention it received, the 
writer bringing out a number of points of importance. On mo- 
tion a vote of thanks was tendered Dr. Cleaver for his valuable 
address.* 

The Nominating Committee now made its report, submitting 
the following : 

I The paper in full will appear in a subsequent issue of the Magazine. 
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President — Dr. A. A. Seem, Bangor, Pa. 

Vice-presidents-— Dx, C. P. Knapp, Wyoming; Dr. W. H. 
Hartzell, Allentown; Dr. A. H. Halberstadt, Pottsville ; Dr. O. 
H, Sproul, Flemington. 

Secretary — Dr. Chas. Mclntire, Easton. 

Assistant Secretary— Vix , W. P. Walker, So. Bethlehem. 

Treasurer — Dr. Abraham Stout, Bethlehem. 

Additional Members of the Executive Board. — Berks County, 
Dr, Israel Cleaver, Reading; Bucks County, Dr. G. M. Grim, 
OttsvMlle ; Carbon County, Dr. J. H. Behler, Nesquehoning ; 
Hunterdon County, Dr. M. D. Knight, Clinton, N. J.; Lebanon 
County, Dr. J. C. Bucher, Lebanon; Lehigh County, Dr. W. 
B, Erdman, Macungie ; Luzerne County, Dr. L. H. Taylor, 
Wilkesbarre ; Monroe County, Dr. T. C. Walton, Stroudsburg; 
Montgomery County, Dr. J. G. Mensch, Pennsbiirg ; Northamp- 
ton County, Dr. W. L. Estes, South Bethleheta ; Northumber- 
land County, Dr. Mary McCay Wenck, Sunbury ; Schuylkill 
County, Dr. J. C. Biddle, Fountain Springs ; Warren County, 
Dr. W. C. Albertson, Belvidere, N. J. 

Papers for the Winter Meeting — i. Paper on ** Surgery,'* by 
Dr. H. D. Michler, Easton ; discussion opened by 

2* Paper on ** Practice of Medicine,** by Dr. J. W. Groff, 
Harley sville ; discussion opened by 

3. Paper on (choose own subject), by Dr. W. H. Hartzell, 
AMentown ; discussion opened by 

4. Paper on (own choice) by William R. Cooper, Point 
Pleasant ; discussion opened by , 

The assistant secretary was instructed to cast the ballot for the 
association, and the nominees were declared elected. 

Dr. F. W. Frankhauser, in behalf the Berks County Medical 
Society, was then called to the chair, and introduced Dr. J. Mil- 
ton Duff, of Pittsburg, Pa., who delivered an address entitled 
** Modern Obstetrics,**^ on invitation of the Berks County Medical 
Society. 

Dr. Duff combined an interesting subject, a well prepared and 
written paper, and a most happy style of delivery, so that his 
article received well merited applause. On motion Dr. Dufif re- 

* Sep fir.'jt article of this issue. 
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ceived the thanks of the joint societies ; the paper was ordered 
published in the Magazinb, and the doctor was elected an hon- 
orary member. 

The discussion following was opened by Dr. Halberstadt, and 
Drs. J. W. Kaiser, B. D. B. Beaver, and Jos. Price also took 
part. 

Dr. Cleaver again resumed the chair, and introduced Dr. P. 
A. Harris, of Paterson, N. J., who then delivered the annual 
address before the Lehigh Valley Medical Association entitled 
** Certain Pathologic Conditions of the Fallopian Tubes of Inter- 
est to the General Practitioner.'*^ 

Dr. Harris claimed the close attention of all present by a com- 
prehensive, and well selected presentation of the points treated of. 
His remarks were illustrated by a number of large and fine pho- 
tographs of his own preparation. The discussion was opened 
by Dr. Beafver and participated in by Drs. Jos. Price, Duff, and 
Beaver. He received the thanks of both societies, and the paper 
was ordered published. 

The induction of President-elect Dr. A. A. Seem followed, 
after which the association adjourned. Dinner was then served 
in the Neversink Hotel. 

The following members were registered : 



Dr. B. D. B. Beaver, Reading. 

** J. H. Behler, Nesquehoning. 

** G. N. Best, Rosemont, N. J. 

** G. F. Brendle, Mahanoy City. 

** I. R. Bucher, Lebanon. 

** J. C. Bucher, Lebanon. 

** A. P. Carr, St. Clair. 

** Israel Cleaver, Reading. 

** J. Solis-Cohen, Philadelphia. 

** My er Solis-Cohen, Philadelphia. 

** W. B. Erdman, Macungie. 

** G. M. Grim, Ottsville. 

** J. H. Hagenbuch, Mahanoy City. 

** F. J. Hahn, Bath. 

** A. H. Halberstadt, Pottsville. 

** P. A. Harris, Paterson, N. J. 

** W. H. Hartzell, Allentown. 

*' P. Hermany, Mahanoy City. 
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C. J. Hoffman, Morea Colliery. 

Frank P. Lytle, Branchdale. 

R. B. McCay, Trevorton. 

Charles Mclntire, Easton. 

James G. Mensch, Pennsburg. 

A. F. Myers, Blooming Glen. 

C. H. Ott, Sayre. 

H. S. Reeser, Reading. 

P. L. Reichard, Allentown. 

J. N. Richards, Fallsington. 

H. H. Riegel, Catasauqua. 

E. D. Schnabel, Bethlehem. 

A. A. Seem, Bangor. 

W. H. Seip, Bath. 

Charles B. Smith, Washington, N. J. 

A. Stout, Bethlehem. 

G. N. Swartz, Pen Argyl. 

David Taggart, Frackville. 

W. P. Walker, South Bethlehem. 

T. C. Walton, Stroudsburg. 

W. Murray Weidman, Reading. 

Mary McCay Wenck, Sunbury. 

E. T. Wilhelm, South Bethlehem. 

A. S. Wilson, Bristol. 



Also the following visitors : 



r 
2 

3 
4 
5 
6 

7 
S 

9 
10 
u 
12 

13 
14 

15 
16 

17 
18 

19 



Dr. H. M. Alexander, Marietta. 
C. W. Bachman, Reading. 
Hiester Bucher, Reading. 
W. S. Buehler, Wemersville. 
Emma Osborn Cleaver, Reading. 
W. H. Clewell, Summit Hill. 
J. Clothier, Reading. 
Gwilym G. Davis, Philadelphia. 
John Milton Duff, Pittsburg. 
A. B. Dundor, Reading. 
Albert F. East, Reading. 
F. D. Emack, Phoenixville. 
J. F. Feick, Reading. 
L. F. Flick, Philadelphia. 
F. W. Frankhauser, Reading. 
E. J. Hadfield, Phoenixville. 
C. H. Hartline, Oley. 
I. H. Hartman, West Reading. 
S. S. Hill, Wemersville. 
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Dr. W. E. Hunsberger, Maiden Creek. 

** J. W. Kauffman, Reading. 

** J. W. Keath, Schaeffertown. 

** George W. Kehl, Reading. 

** Clara S. Keiser, Reading. 

** James W. Keiser, Reading. 

•* E. C. Kieffer, Reading. 

** C. K. Kistler, Reading. 

** M. H. Koch, Lyon Station. 

'* H. W. Livingood, Reading. 

** Daniel Longaker, Reading. 

** John W. Luther, Philadelphia. 

*' H. C. Masland, Philadelphia. 

** A. M. Miller, Bird-in-Hand. 

** E. H. Neely, Reading. 

** J. B. Potteiger, Hamburg. 

** Joseph Price, Philadelphia. 

'* Mordecai Price, Philadelphia. 

** Eliza Shelter Ray, Philadelphia. 

** M. S. Reber, Reading. 

** H. F. Rentschler, Reading. 

'' J. J. Riegle, Philadelphia. 

** H. F. Salm, Camden, N. J. 

** K. I. Sanes, Pittsburg. 

** H. E. Schlemm, Reading. 

** L. Schwaze, Pottsville. 

*' H. Servis, Junction, N. J. 

'* John Shartle, Reading. 

'* James Y. Shearer, Sinking Spring. 

'* Mary McD. Shick, Reading. 

** H. C. W. Showalter, New Holland. 

** Mary Hopkins Smith, Parkesburg. 

'* A. A. Stamm, Mohns Store. 

** J. B. Sterley, Reading. 

'* R. E. Strasser, Reading. 

'* H. D. Stryker, Reading. 

'* C. J. Thompson, Grubbs, Del. 

** L. L. Thompson, Reading. 

** O. J. Thompson, Reading. 

** J. F. Ulman, Reading. 

** C. H. Vinton, Philadelphia. 

** A. K. Wanner, Reading. 

** M. L. Wenger, Reading. 

'* George G. Wenrich, Wernersville. 

** W. S. Wolfe, Fleetwood. 



This is the largest registration in the history of the Association. 
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BXECUTIVB BOARD. 

The Executive Board for 1 899-1 900 met at the Neversink 
Hotel, August 15, at 8.30 p.m. There were present Doctors 
Weidman, Mclntire, Richards, Hartzell, and Walker. Dr. Weid- 
man occupied the chair. The minutes of the '79 and '80 sessions 
were read and approved. The reports of officers and committees 
and various bills were presented. The nature of the board's re- 
port to the association was determined, and a number of applica- 
tions for membership were examined. The resignation of Dr. 
O. S. Rhodes was presented, and the secretary presented the list 
of members in arrears for two years' dues. 

Adjournment was then taken until 10.30 a.m., August 16. 

Morning Sessions Augtist 16, — The draft of the board's annual 

report was read and ordered to be presented to the association. 

The new board for 1900-1901 met after the adjournment of the 

association, and selected Easton, Pa., as the place for the winter 

meeting, the date to be the last Thursday in January, 1901. 

The Executive Board then adjourned to meet at 8 p.m., on the 

day preceding the winter meeting of the association. 

W. P. Walker, Chas. McIntire, 

Ass*t Secretary. Secretary, 



PAHPHLETS RECEIVED. 

Burroughs, James A., M.D. Report of 1,371 Cases of Tuberculosis Treated 
in the Asheville Climate. 

Lydsbon, G. Frank, M.D. Medicine as a Business Proposition. 
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SPECIAL CORRESPONDENCE- 



CORRESPONDENCE BY F. H. ERWIN, M.D., OF SOUTH 
BETHLEHEM, RELATIVE TO THE RECENT RAIL- 
ROAD WRECK AT HATFIELD.^ 

It is necessity rather than choice that leads the average bread 
winner to rise betimes after a hard day'^s work, to run the gaunt- 
let of a. pushing and impatient crowd in a ticket office, to take a 
crowded seat or stand uncomfortably in the aisle or on the plat- 
form of an overloaded excursion train that is liable to carry him to 
severe injury or death. There are few, if any, of those who 
started for Atlantic City so early on Sunday morning, Sept. 2nd, 
but would rather have gone comfortably on a week day if they 
had the time or the money. Some had never been to the sea- 
shore, others had taken no previous outing this summer, and the 

1 Dr. Erwin was a passenger on the first section of the excursion train and was one 
of the first physicians to render aid. 
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majority took advantage of the promised nine hours' recreation by 
the sea because of its cheapness ($1.50) and because they could 
not sacrifice a working day. The writer stood on the platform 
at the back door of the ninth or last car, the first intimation of a 
collision being a couple of bumps of the head as the air brakes 
were applied, the shrieks of the injured, the sound of breaking 
glass and wood, and a series of thumps as the succeeding cars 
rounded up, the force transmitted to the last car being sufl&cient 
to throw those standing to the floor and to tear many of the seats 
from their fastenings. The problem of organized effort in the 
face of such catastrophies will ever go begging because the time 
is short and people cannot be directed ; it was so at Mud Run, 
where we spent three days with the worst cases of steam burns. 
It was so here, where rescuing parties emerged on either side 
and from the ends of the wrecked cars bringing now a wounded, 
again a dead victim, which were taken to the best available place, 
be it ever so remote. 

Hatfield is a small place and the houses not numerous, yet the 
inhabitants responded generously with beds, water, sheets for 
bandages, and whatever surgical supplies they possessed. The 
few houses to the west of the track were quickly filled ; to the 
east was a large field, and the grass very wet from the rain which 
had just ceased, most of, the cases were brought here and laid 
on car seats, boards, or doors from the wreck. There was con- 
siderable fog, and as the excursion train plowed through the 
milk train standing at the station it fortunately tore away or 
dumped the fire box, otherwise the additional horror of explosion 
or fire would have swelled the number of victims. The first case 
found was M. K., a young lady with a simple fracture of the 
right femur and squeezed thorax. She was carried to the nearest 
house, where the fracture was reduced and temporary splints 
(barrel staves) applied. She was left in charge of her escort, Mr. K., 
who had severe contusions of both shins, right thigh, and shoulders. 
This couple occupied the fourth seat on the right side of the first 
car. His description of the accident shows that the locomotive, 
having jumped the track to the left, struck the forward right cor- 
ner of the passenger car at an angle of about 40°, smashing in the 
front end and the left side for the first seven or eight seats, drag- 



Digitized by VjOOQ IC 



199 

ging the first five or six seats on the right side into the common 
pile as is shown in the illustrations in the Philadelphia North Ameri- 
can for Sept. 3, the first of which (the interior) , it must be remem- 
bered, shows the original damage plus the damage done in releasing 
the inj ured. The seats being pushed together, the majority of those 
injured were tightly caught and squeezed on the chest (seat backs 
tipping) or on the legs (foot rests or seat bottoms in apposition). 
The engineer, Davis, was next examined and found with a 
large contusion over the right parietal (posteriorly), a lacera- 
tion also about an inch in length, hemorrhage from the right ear 
and nose, his pupils contracted, but he seemed fairly rational and 
was solicitous only for the condition of the water in the boiler. 
K. and R., near by, were both badly squeezed and markedly 
cyanosed. The former had been with his only child and was 
anxiously waiting to hear of her whereabouts. She was after- 
wards found dead and he also died on the way home. N. Mc.L. 
was trying to get to the nearest house, notwithstanding a trans- 
verse gash in the right calf at least five inches long which severed 
the gastrocnemius. The cases of profound shock and minor inju- 
ries were numerous and all we could do was to stimulate and get 
them a place to rest in. Superintendent Tomlinson gave us permis- 
sion to use the two or more remaining cars for a hospital train, and 
though every one labored zealously, it took considerable time to 
bring up the wounded on account of the distance. They were 
brought to the cars on boards, • ladders, doors, or mattresses. 
After the floor of the combination car was filled they were placed 
on boards laid lengthwise over the backs of the seats, a physician, 
nurse, or relative in charge of each to prevent their rolling off. 
The worst case, that of J. M. (who died on the way home), was 
one of dreadful injury. When brought to the car he was nearly 
exsanguinated. He had a cut on his left arm from shoulder to 
elbow which bared the bone, the muscles, nerves, and vessels be- 
ing a mass of shreds'; the sternum was crushed in, fracturing the 
ribs on both sides ; a large gash in his left leg and both bones 
fractured, yet he possessed wonderful grit and said he had no 
severe pain but was suffocating (pulmonary hemorrhage?). 
About the time the train was ready to start Drs. Drake, Wylie, 
Weaver, and Unstad, and five nurses from the Norristown Hospital 
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arrived and did splendid service on the journey home. Previous 
to this Drs. Bigony, Herman, Cope, Bowman, Fretz, and others 
(whose names could not be learned) had been doing their utmost 
to help the unfortunates. On the way home the wishes of all 
were consulted and those who desired their family physician were 
sent home, a number to St. Luke's Hospital, South Bethlehem, 
and some to the Allentown Hospital. 



NEWS ITEMS. 

On August 14th, Dr. C. D. Fretz, of Sellersville, was married 
to Mrs. Annie M. Fackenthall, of Doylestown. 



REVIEWS. 

Transactions of the South Carouna Mbdicai* Association, 49TH An- 
nual. Mebting Hbi,d at Harris Lithia Springs, Aprii. 5-7, 1899. 
pp. 240. 

Rather than to attempt to give a synopsis of the contents of 

this exceedingly interesting volume, the space will be given to 

the abstract of one of the papers which has several features of 

unusual interest. The paper is entitled ** Successful Ligation of 

the Common Carotid Artery *' and was contributed by Dr. D. M. 

Crosson, of Leesville. 

The patient, one Green Span, colored, about 30 years of age, had been cut 
with an ax during an altercation with another negro. * *The wound extended 
from the outer and middle portion of the right auricle, slightly aownward 
and forward, severing the ear and inferior maxillary bone about midway be- 
tween the angle of the jaw bone and the articulation of the same and extend- 
ing forward to near two-thirds the length of the jaw bone,*' cutting the 
carotid artery and knocking out several teeth. A bystander promptly packed 
the woimd with some cotton that happened on the ground near by and con- 
troUed the hemorrhage by compression. When the doctor arrived, the pa- 
tient was about exhausted from the hemorrhage ; he " hurriedlv sank a scal- 
pel into his neck and passing the handle of the instrument quickly down and 
under the carotid artery, brought the end out on the opposite side.'* A 
silk ligature was passed through, the artery was ligated and the hemorrhage 
controlled. The patient was nearly dead but rallied after a while; the wound 
was cleansed and dressed. He was fed for three or four weeks on a liquid 
diet through a tube inserted in the mouth on the opposite side. The wound 
healed nicely, leaving but a small scar and a slight paralysis of the muscles 
of the cheek. This was some fifteen years ago, and the man was still living, 
hale and hearty, when the paper was read. 

Dr. Crosson records with gratitude that his bill for professional services 
was paid to the last penny. 
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ORIGINAL ARTICLES. 



THE RELATION OF THE ilEDICAL PROFESSION TO I^HYS- 
ICAL CULTURE.* 

By Israel Cleaver, M.D , of Readinsr, Pa. 

It has become at this date the preeminently proper thing for 
a great university to have a gymnasium costing thousands of 
dollars, and engage a director, at a comfortable salary. Charles 
W. Eliot, president of Harvard University, says : ** As a rule, 
the higher the standing of the athlete in his particular branch or 
sport the higher his standing in his class. And this is as it 
should be." 

The rivals of Harvard align themselves with this sentiment, 
and, like the peers in the jury box, exclaim ** So say we all.'* 

The lesser fry of colleges, seminaries, normal schools, etc., 
join in the acclaim, and say that brawn as well as brain must be 
cultivated. 

Does public opinion, the greatest ** force in the universe," as 
Napoleon said, move parallel with the voice of the select of the 
learned? Most assuredly. Note the vast armies of spectators 
that annually witness the athletic contests between these rival 
schools. Not many months ago I was present at a match base- 
ball game between representatives of the two largest cites in this 
nation, and was told that the vast amphitheater was seating 
15,000 people, and some thousands were standing. The next 
day the papers said that the turn-stiles indicated nearly 20,000 
spectators. And please note that these throngs are not the riff- 
raff of society, but in farce you see statesmen, legislators, pro- 
fessors, the learned and fashionable, the best type of ** fourhun- 
dredism," and who can roar out applause with as much might, 

1 RetirinsT president's address, read before the joint meeting of the Lehigh Valley 
Medical Association and the Berks County Medical Society, Reading, Pa., Aug. x6, 1900. 
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majesty and magnitude as e'er reverberated from Rome's eighty- 
thousand seated colosseum. 

And are Xh;^ performers no more than the like seen in this same 
colosseum ? Emphatically yes ! The personages called coaches, 
captains, center rushes, back stops, the battery of pitcher and 
catcher, sending its impulses to right, left, and center fielders, 
subsequently in large proportion, become contestants in the game 
of life, stationed in the forum, the magistrate's bench, the pulpit, 
and even the doctor's gig, while now and then one becomes a 
•* Teddy," counted worthy of the highest gift our nation can 
bestow on any man. 

Even the spirit of Parnassus hovers over the theme, and coins 
imagery like the ** green diamond," the **Alban-streaked grid- 
iron," the ** silver ribbon " with its rythmic scintillations of oar 
blades, suggesting Cleopatra's pageant on the Cydnus, etc., 
while the ubiquitous reporter wrestles for the best descriptive 
rhetoric possible, the perusal of which will repay the reader, 
from a literary standpoint alone. 

Yes ! the gymnasium has become the companion of the chem- 
ical laboratory, the chamber for philosophic demonstration and 
the museum, while over its portal is still indicated, in oneway or 
another, the old proverb ** mens sana in corpore sano," and I 
further believe that its results will be traced by modified clini- 
cal phenomena, in the amphitheater and hospital of the medical 
college. But this important interdependence of mind and muscle 
has not always thus been viewed and commented upon by edu- 
cators combined as learned faculties. 

Many of us here present can easily remember when college 
games were credited with diversion as their principal merit, and 
encouraged, if fostered at all, mainly with the expression, ** All 
work and no play makes Jack a dull boy." And this without 
any serious and critical inquiry into the great physiologic princi- 
ples which makes the maxim a truism. 

This /^^j/^A?^/V basis appeals to the physician, at least as being 
a subject of interest in line with his essential studies. 

Allow me as preparatory to this physiologic phase of my theme 
to submit a few remarks from a layman, even Professor Kliot, 
before quoted : 
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** I am in favor of college athletics in their broadest possible 
sense. I value them not chiefly for their physical effect, but 
more for their moral effect ; for their effect on the moral fiber of 
the individual. 

**The moral Jiber of the individual is what tells in this world. 
Above all others perhaps, I like the word which has been used 
by a rather well-knpwn graduate of Harvard-^the * * strenuous ' ' 
quality in a man. That word indicates the quality which 
athletics may give a man, — the strenuous, robust quality, vigor, 
sand, grit, courage, determination and resolution, and with it 
many a time — more often than the contrary — purity and sweet- 
ness. It is a fine thing to develop the body. It is even a finer 
thing to develop the mind, but ih^ great value comes in the fact 
that* athletics develop the character, and this is what counts. 
Whatever may be said of university men who have done their 
duty in the crew, on the eleven or on the nine, those men must 
necessarily have practiced the rugged virtues of courage, resolu- 
tion, self domination, the power of acting in conjunction with 
others, resolution to act as gentlemen, and oft^n, what is more 
important, to act as men. Assuredly athletics are a most impor- 
tant factor in higher education.*' 

Now I have quoted Professor Eliot somewhat freely, but in his 
words, pleasing me better than those of my construction, I find 
the sentiment, to which my belief accords a most hearty aflSrma- 
tion, and pertinent to the purpose of this paper. 

But Professor Eliot is a layman, and it seems to me, looks at the 
Subject mainly through the medium of psychology and ethics, but 
you gentlemen, ^s physicians, with a single sweep of thought per- 
ceive that the fountain head of all these resultants of athletics 
lies in \^i^ activizing oi inherent physiologic functions and processes. 

But who are these men, who are the trainers, conductors, and 
coaches, deciding what athletic technique shall be resorted to, 
for the accomplishment of certain specific results? 

Almost wholly laymen, who by long observation and experi- 
ence, have gained a knowledge, transmitted from predecessor to 
successor, and thus conserved, which knowledge has become 
marvelous in adapting means to an end, even so that physical de- 
fects may be corrected, and the best standards of physical devel- 
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opment attained. But surely, if to this lay skill were added the 
physician's knowledge of anatomy, physiology, especially that 
part pertaining to nutrition and the modus operandi, so to speak, 
of tissue construction and change, pathological influences, heredi- 
tary or acquired, which either promote or interfere with the de- 
velopment of perfect human physique, surely I say there would 
be a most brilliant expansion of that already accomplished, and 
reaching to multitudes that the lay athletic expert cannot touch. 

Therefore the obvious corollary of this proposition, as I see it, 
is that the gymnasium conductor and trainer of athletics, should 
be a graduate in medicine. 

There is another phase of this subject which, to my thinking, 
should more generally engage the attention of the medical pro- 
fession than it now does. 

Physical culture is in line with ** preventive medicine,*' a de- 
partment of our science in which have been achieved as signal 
advance, triumph, and personal renown as in any other section 
thereof, and which, so far as service to the great brotherhood of 
mankind ** in toto ** is considered, eclipses all other efforts of our 
art. No names in this line are more lustrous than Jenner and 
Pasteur. 

Perfect physical development and sound health march hand 
in hand, and sound, robust health is nature's armor against dis- 
ease, effective beyond what popular knowledge is aware of. 

Therefore, the acquirement and preservation of health, brought 
about by systematic physical training, is as legitimate a function 
of the physician's research as the study of hygiene or the appli- 
cation of germicides to the prevention of contagion. 

But even if it fail in its preventive results, what physician 
when summoned to the sick chamber, does not, in calculating 
the chances of success in checking disease and saving life, in- 
stinctively take account of the physical characteristics of his 
patient as the measure of his natural resistance to further en- 
croachment of the malady, and an aid in the expulsion of the 
enemy ; and his prognosis will be graded according to the plus 
or minus figures of a standard physique. And what physician 
does not always feel his reputation more safe, if his patient have 
a robust constitution. Hence, whether considered in the light 
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of the ** ounce of prevention ** or the ** pound of cure," gymnas- 
tics have direct interest to the physician. 

That gymnastic exercise is the means ol getting strong is suf- 
ficiently well admitted. That everybody should dail}' practice 
some gymnastic exercise to stay strong is not so prevalent in the 
popular mind. Multitudes believe gymnastics are beneficialy the 
masses do not know that they are essential. But to stay strong 
is of equal, possibly of greater moment, than \.o get strong, and 
receives the lesser attention. 

A man's vocation will sooner or later make an impress on his 
physique, especially if that vocation be of the type that calls 
forth a large measure of muscular effort, so that a diligent ob- 
server of this influence will soon learn to name the pursuits of 
different individuals, though strangers, by their bodily shape, 
gait, and other movements, and the correctness of such judgment 
will often be surprising. These special physical characteristics 
are evolved by the muscles, organs, and other anatomical parts 
most used in any given occupation and thereby become the bet- 
ter developed. Thus is brought about the generally prevalent 
lop-sided or unsymmetrical figure. This better development in 
one direction is generally acquired at the expense of strength in 
other parts. There is thus engrafted, as it were, into the origi- 
nal structure a weak point lacking in strength as well as in devel- 
opment. Neither shape nor strength are symmetrical and thus 
man though started strong all over, does not stay so. 

Did you ever think how rarely this artificial deviation from 
symmetry obtains in wild animals? The wild horse is always 
more symmetrical and better proportioned than the domesticated 
breed. 

Now the wild beast, when putting forth some special muscu- 
lar effort, as in jumping, calls into play as a necessity, 
all those muscles directly concerned in the act, but in conjunc- 
tion, and simultaneously, all the other muscles of his body are 
used as ^' point d^appui'' for the moving muscles, and 
each set being equally strong his leap is almost a flight. How 
about the untrained man attempting the same exertion? In him 
all leg work is heavy work^ and generally all his leg muscles are 
large and strong and, that too, in a degree excessive in compari- 
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son with the muscles of his trunk and arms. The/<?^^ are strong 
enough to launch the body with credit, but they lack the sup- 
port of the ^^ point d'appuV^ — the brace, prop or abutment — from 
which the leg muscles must spring, and hence the average man's 
jump is a farce. He is outclassed as a jumper by every other 
living creature that moves on legs. More important still is the 
fact that this mechanism of movement in wild animals is con- 
ducive to endurance, staying power as it is called by teachers of 
athletics, and what is this not worth to man? 

Who can estimate the advantage it would be to the mechanic, 
were he able to use his tools, on the same principle that the wild 
beast can jump? Think for a moment how much it would add 
to the ease with which he could work, his exemption from phys- 
ical tire and consequent ability for prolonged or extraordinary 
effort. But man cannot be a wild animal in hi$ mission. He 
must perform that work which I have already shown, tends to 
asymmetry and corresponding loss of average strength. The 
redemption from this ban of labor is to be found in syste- 
matic gymnastic exercise, performed every day, but in line 
for the employment of those muscles which, day by day, are compara- 
tively idle because their owner cannot use them in his work. 
This means peculiar exercise for those muscles not ordinarily 
exercised by the employment. 

I believe it possible to devise a series of gymnastic movements, 
specially adapted to neutralize the evil, as above shown inherent 
in every trade, business, or profession in which man may engage. 

But who shall locate these idle muscles? No one can do so, 
except he be an anatomist. Here, then, I suggest, is a new 
specialty for the physician, an outlet for unused doctors, who 
may feel that the oft alleged over-stocked output of medical 
colleges oppresses them, — professional territory, to the possession 
of which I do not think there would be any anti-expansion argu- 
ment. 

But in all that I have just said, and in most all that we read 
or hear about the subject of physical culture, its relation is con- 
sidered with those who have almost or completely attained adtdt 
life. Do children, even though bom with symmetrical bodies, 
maintain them thus until adult growth, and then only begin to 
degenerate in the manner already noted ? 
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Go with me to the playground of yon schoolhouse. Notice 
how many of those primary school scholars (but more pro- 
nounced and numerous as you ascend to grammar grades) show 
the bodily effects of zigzag posture between a chair and desk, a 
process similar in every way to that already described as incident 
to the artisan's toil. 

Those girls jumping rope, how few of them strike the earth 
with the strong, elastic toe touch, and how many alight with a 
flat-footed slap, the arms and whole body pumping and writhing 
to the return jump, showing them to be already suffering loss of 
the proper supplemental muscular power alluded to. 

Those boys running, do they have action in any wise nearly 
in style to that dog bounding across the street — a domesticated 
dog, at that? 

And that good-sized lad over there, see him endeavoring to 
r^ach that overhead ball, how marvelously similar is his jump 
to that of his father, already described. On the street, how few 
lads and lasses, notably the former, have the free swinging stride 
of the soldier, cultivated thus, because it promotes ease and en- 
durance on thfi march. How many children do you see moving 
with head, neck and shoulders in ** poise,'* and with toes out- 
ward, the advancing leg seeming to naturally drop, not dragged, 
into its advance position, rolling on the foot like a wheel on the 
tire. How few children, and for that matter adults either, are 
graceful walkers. 

They are having their minds crammed with book learning, 
but their bodies are robbed of stamina. Mental growth pro- 
gresses under care of selected instructors, but bodily develop- 
ment is allowed to proceed in a ** go-as-j-ou-please '* style. 

Many of our boys grow to be seemingly strong men, but few 
are well proportioned. They develop brilliant intellects, but the 
grave or asylum hides their light when it should shine brightest. 
Our girls acquire beautiful faces, but the artist must often piece 
a half dozen of them together to get a good model. They study 
botany as misses, but as ladies tire too quickly to roam the hills, 
collecting specimens. Nature crimsons their cheeks when maid- 
ens, but they bleach, oh ! how soon, with 'the honors of mother- 
hood. 
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Ladies and gentlemen of the profession, do you not see the im- 
port of all this? Is it not apparent that in all this enthusiasm 
over athletics just now accumulated so as to be almost 2, fad, 
teachers and trainers are too intent in correcting crooked 
branches and neglecting to rear saplings that may be free from 
deformities? 

Institute systematic physical training in your juvenile schools, 
and the university will then find at hand what it now accom- 
plishes as a finish. Can you conceive how rich to all mankind, 
would be the harvest, were the scholars in youth to receive the 
care of physique, that is now given to the student working for 
his college degree ? Here, it seems to me, is the most important 
as well as the most urgent feature of physical culture. 

But just now, it is also the most difficult to initiate, and the 
attempt will be almost the begetting of a revolution. To my 
manner of thinking, the easiest path of approach is through the 
parent. The most potent influence that can be brought to bear 
upon the parent, when the physical status of his child is ques- 
tioned, is \h!^ family physician. Members of the medical profes- 
sion, have you not here a duty, a responsibility, 'not generally 
thought of or appreciated? It is certainly a free ** open door ** 
through which, as before treated, much unoccupied material in 
the ranks of medicine, may find ample and glorious scope for 
work, and is peculiarly afield to yield its richest product to him 
who has the education and training of 2^ physician. 
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EDITORIAL. 



Diphtheria. — The origin of a single attack of diphtheria, or 
of the initial case in many outbreaks is often so obscure as to 
puzzle the physician in attendance. 

The Willard State Hospital, of New York, has had two out- 
breaks, one early in 1897, ^^^ other beginning in June, 1899. It 
is an ideal place to study the transmission of the disease, for 
the patients are thoroughly under control, and the laboratory 
facilities were ample and near at hand. The summary of the 
observations of the medical superintendent, Dr. W. A. Macy, 
as published in the monthly bulletin of the State Board of 
Health for July, 1900, is not only of interest but of more than 
usual value. While, of course, we will not be able to copy Dr. 
Macy's methods (especially those relating to the culture tests), 
we can make use of the information furnished, especially as to 
the possibility of conveying the infection after the ordinary pre- 
cautions have been taken. We quote from the summary : 
The condition is of a long lasting epidemic, in an institution mainly 
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adults of 2,700 population, under resident medical supervision, witha well 
appointed laboratory used on so extensive a scale that every member o€ 
the community had cultures taken otcp and over again, all of which are 
recorded. It was observed: (i) That the type of the disease varies in 
different epidemics; in the first, 1898, nearly every one exposed, even 
slightly, took diphtheria, but the course of the disease was mild ; in the 
present epidemic it was much less infectious and much more virulent. 
(2) The germs of diphtheria can maintain activity with much persistence 
outside the body and resist the action of ordinary disinfectants. Recur- 
rence of the epidemic after all the people were fonnd germ-free, was found 
to occur in rooms which, after occupation by the sick, had been subjected 
freely to formaldehyde, sulphur fumigation, washing with bichlorid, 
hot soap-suds or soda solution, both walls and woodwork. Twenty-five 
cultures w^ere often taken before a building was found free. (3) It was 
found that cases discharged from quarantine after three negative cultures 
communicated diphtheria, and new cultures showed Klebs-Loeffler germs 
present ; then sick were discharged only after three n^ative cultures 
taken on alternate days. None of these thus tested were fonnd afterwards 
to show the disease germs, but nothing short of this was found trust- 
worthy. (4) Presence of the germs in healthy throats was found ; they 
persisted there for weeks ; cultures were almost or quite as pure as from 
membranous cases; virulent tests in the laboratory showed them to be as 
dangerous as those from cultures taken from clinical cases. Membranous 
diphtheria followed exposure to such, and even at second hand, for in one 
clear instance a person associating with a germ case without sore throat 
carried in his clothing the disease in virulent form into a family living 
several miles distant, bearing germs' taken from that case. It would ap- 
pear then that bacteriological diphtheria is as potentially dangerous as 
clinical. (5) Change in the shape of germs attended convalescence; 
when these '* degenerate*' forms occurred the disease generally soon 
yielded. There was reason to think that these attenuated forms may, 
under conditions favorable to rapid development, increase in strength, 
but that they have not sufficient virulence to be actually dangerous. 
While in membrane cases the bacilli followed a definite life history, those 
from a normal throat may differ daily. (6) Immunization by antitoxin 
of all employees, through whom almost solely it spread, and of all ex- 
posed patients gave reason for satisfaction, and this experience commends 
its use for all much exposed. A lessened dose on repetition is commended; 
and to give it in fleshy part of the body not pressed on by clothing, not 
in the extremities. It was used with great confidence in treating the 
sick, and of 75 membrane cases there were no deaths. 



LOCAL NEWS ITEMS. 

The present address of Dr. F. M. Laubach, late of Wilkes- 
Barre, Pa. , is requested. If any one reading this note can supply 
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the information, will they kindly notify ** C, J.'* care the Maga- 
zine, Easton. 

Dr. J. B. Heller and Miss Delia Chamberlain, both of Easton, 
were married on October 3, 1900. 

Dr. E. M. Green was thrown out of his carriage recently by 
his horse running away, but escaped without injury. 



KDITORIAI. CORRESPONDENCE. 

THE HEETINQ OF THE PENNSYLVANIA MEDICAL SOCIETY 
AT WILKE5-BARRE. 

Wilkes-Barre may not contain as many people as she fondly 
hoped the census enumerators would show, but if she does not, 
remember with satisfaction — yea more, with gratification — the 
meeting of the State Medical Society on the i8th, 19th, and 20th 
of September, she is surely hard to please, for it was one of the 
most enjoyable meetings of the State Medical Society in the ex- 
perience of the writer. 

I did not reach Wilkes-Barre in time to participate in the 
opening exercises, but every one was loud in praise of the wel- 
coming address of Mr. F. M. Nichols, the mayor of Wilkes- 
Barre. If it at all compared with an address of H. A. Fuller, of 
the Luzerne County Bar, given as an introduction to the 
president's address, at the evening session, it is indeed worthy of 
high praise. 

Dr. Guthrie's address was well thought out, and was a valua- 
ble paper (an unnecessary statement of a had-to-be fact), but 
was marred in its delivery by an occasional dropping of his voice, 
much to the regret of his audience who were, as a consequence, 
unable to keep as close a grasp upon his thoughts as it desired. 

Following the address came a very pleasant reception in the 
Sterling Hotel. The parlor floor was given up to the function 
and it was admirably conceived and delightfully carried out. If 
one earnestly seeks for a suggestion for its betterment, it might be 
in this : That one or two physicians act as ushers to present the 
guests at the begiiining of the receiving line. This was done at 
Denver, at the meeting of the American Medical Association, 
and seemed pleasanter than to have the guest present him- 
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seli at the beginning .of the line. Notwithstanding the care and 
supervision, with abundance of waiters, in the dining-room, 
there was the usual proportion of refreshment barnacles cling- 
ing to the table. These were neither of, nor caused by, Wilkes- 
Barre, however. 

Dr, Walter Lathrop, of Hazleton, delivered the address on 
surgery on Wednesday morning, and Dr. Charles P. Noble, of 
Philadelphia, that on obstetrics on the afternoon of the same day. 
The chief feature of the morning session was a symposium on 
typhoid fever. It was marred by having two of the six papers 
read by title. ' Even with this, it did not elicit the discussion it 
ought. 

Dr. W. H. Dudley, of Easton, read a paper on " The Enforce- 
ment of the Medical Laws of Pennsylvania." His paper presented 
the weakness of our law very clearly and would probably have 
elicited a helpful discussion had it not beeen cut off by 
a motion to postpone, until a certain resolution would be pro- 
posed under new business. This resolution proved to be one 
authorizing the appointment of a committee to compel compli- 
ance with the State Medical Practice Act, and to appropriate 
$i,ooo for its use. The discussion on this motion was not ger- 
maiii to Dr. Dudley's paper, and it was definitely stated that its 
sole purpose was to assist in the management of a single case. 
While it is extremely desirable that this motion prevail, as hap- 
pily it did, it was short-sighted policy not to have discussed the 
conditions presented in Dr. Dudley's paper. 

Dr. McKennan's paper on*' Some Medico-legal Cases "elicited 
a great deal of talk, but very little discussion. The talk was 
none the less interesting, and probably more valuable, as it was 
largely the recital of sundry other medico-legal cases. Dr. 
McKennan was of the opinion of the actuality of traumatic neu- 
roses, and of a psychic-trauma. 

In the afternoon session, a valuable paper on applied anatomy 
by Dr, Gulym G. Davis, of Philadelphia, gave the opportunity 
for another non-sequitertalk, a member of the board of medical 
examiners using it by accommodation for a piece of special 
pleading against the admission of college graduates to advanced 
standing in medical schools, provided he had pursued certain 
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studies enabling him to do so. The ** red fire *' and electrical 
effects were well managed so that the gallery applauded. 

On Wednesday evening, the Luzerne County Medical Society 
gave a complimentary concert to the State Society. 

In the address on hygiene, Dr. J. T. Rothrock advocated the 
necessity of conserving a supply of pure water for domestic pur- 
poses b}'' securing state ownership and control of the heads of 
the streams. The various methods of purification are all very 
well, but better by far prevent pollution than purify it. Hence 
measures should be taken and at once to secure control of the 
heads of the streams. At once, because the water-power of a 
stream is becoming more valuable with the development of elec- 
trical appliances and the rise in the price of coal, and they will 
soon be purchased for commercial enterprises. 

The other item of his address, concerned the feasibility of 
using the state forestry reservations as sanitaria for the consump- 
tive. The address was one of the most valuable of the many ex- 
cellent papers presented. 

Dr. Ella N. Ritter, of Williamsport, read a paper which 
elicited an active discussion. It treated of some of the social 
conditions — more especially the breeding and early training of 
those individuals who, in after years, make up our criminal 
classes. It is another straw showing that the wind is blowing 
away from the sturdy individualism of the years past to the 
socialistic and paternal. 

The address on ophthalmology was read by Dr. Charles Mcln- 
tire, of Easton. 

The necessity of a train departure compelled leaving before 
adjournment, and it is but right that I should individually ex- 
press the gratification at the excellent meeting. We all know 
the Luzerne County physicians and what they can do. It might 
only be necessary to add that they did it. Every arrangement 
from registration to exhibit, from reception to adieux, was all 
that could be desired. The entertainments were just right, 
and in this we are sure we voice the sentiment of every reader 
of the Magazine who had the good fortune to be present. 

But the cynic cannot say as much for the meeting itself. Dr. 
Guthrie, the president, was a model officer, and his gavel fell 
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with the last second of the allotted minute. It is a pity his 
promptness and firmness were not supported by the members. 
Too often the motion extending the time of the speaker was pro- 
posed and always carried. This was unfair — a punishment to 
law abiders, a reward to the others. The time limit of lo and 
20 minutes for the papers and addresses before the State Society 
is either a benefit to the society or a detriment. If the latter it 
should be done away with at once. But if a benefit, it should work 
upon all alike. The length of time required to read a paper can 
be determined by an easy experiment, and no one has any ex- 
cuse. The presentation of a paper which takes more than 10 
minutes to read is either a reflection upon the intelligence of the 
audience, i, e,y that it will appreciate as fully a paper cut off 
toward its close, as much as one whose full argument has been 
presented ; or it is a piece of selfish presumption on the part of 
the reader of the paper. The audience will desire to hear it all 
and will vote him the time at the expense of someone else. The 
thoughtfully honorable man who has respect iqr the rights of 
others will see that his paper is fairly within the limits, or will 
read only by title. 

While there was much less offensive politics to be seen than 
is sometimes manifested at the meetings of the State Society, it 
was not altogether absent. Indeed one could infer from the 
statement of one well versed in the management of the society 
that it was the harmony dominated by a '* boss.*' That a War- 
wick made and unmade. The remark was that the candidate 
for president favored by my informant was meeting opposition 
because he was not acceptable to Dr. Gratemogul, whose con- 
sent was necessary. As the gentleman did not secure the nom- 
ination, it may be so, although it is well to remember the truth 
quaintly expressed by Thomas Fuller : " It does not follow that 
the archer aimed because the arrow hit.*' 

Dr. T. D. Davis, of Pittsburg, was elected president, a man 
worthy the honor, and Philadelphia selected for the 1901 meeting, 
because it was rumored, the committee was without an invitation 
to go anywhere. 
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NEWS ITEnS. 

New Home for J. B. Lippincott Company. — An important 
transaction has just been concluded by which a number of old- 
fashioned dwelling houses on East Washington Square have 
passed from the ownership of the heirs of the famous lawyer, Horace 
Binney, and will soon be torn down to make way for a fine build- 
ing to be occupied by J. B. Lippincott Company, whose old home 
on Filbert Street, above seventh, was burned down some months 
ago. Possession is to be given by September 14, and it is ex- 
pected that the demolition of the old structures will begin soon 
after. The site is considered a very eligible one for the Lippin- 
cott Company, as it has light on three sides, is very central, and 
they will be enabled to promptly issue and increase their excel- 
lent line of medical publications by standard authorities. By 
the way, their new catalogue, just issued, is handsomely illus- 
trated with excellent portraits of many of America's leading med- 
ical writers. , 

Many historic recollections cluster about the properties just 
sold. They stand on the ground once occupied by the old Wal- 
nut Street Prison, built before the revolution, and in which dur- 
ing the struggle the English confined American prisoners during 
the former's occupation of Philadelphia. 

Mr. W. W. Coaley has succeeded Mr. Burton Thompson in 
charge of the Eastern office (New York City) of the Medical 
Brief y St. Louis. 

The Medical Society of Missouri Valley held its annual 
meeting at Council Bluffs, September 20th. 

The following officers were elected: President, Dr. V. L. 
Treynor, Council Bluffs ; First Vice-president, Dr. B. B. Davis, 
Omaha ; Second Vice-president, Pr. F. E. Sampson, Creston ; 
Treasurer, Dr. T. B. Lacey, Council Bluffs ; Secretary, Dr. Chas. 
Wood Fassett, St. Joseph. The next meeting will be held in 
March, 1901, at Omaha. 

Jno. B. Murphy, M.D., has been appointed professor of sur- 
gery and clinical surgery in the Northwestern University Med- 
ical School, Chicago, and Dr. Archibald Church has become pro- 
fessor of nervous and mental diseases in the same institution. 
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HOSPITAL CARS FOR RAILWAY SERVICE/ 

By W. I,. ESTES, M.D., A.M., South Bethlehem, Pa. 

The end of the nineteenth century exhibits marked improve- 
ment in the means of alleviating suffering and for saving life. 
The sick and wounded in the Mst two wars have had furnished 
them life-saving appliances and means of transportation never 
dreamed of in former times. Public sentiment is so exercised in the 
matter of efficient, proper attention to the needs of the sick and 
wounded in warfare that it is astonishing people think and 
do so little in ordinary civil life in the matter of efficient first aid, 
and comfortable transportation for the much larger number of 
persons who suffer injury on our railroads. The Interstate Com- 
merce Commission shows that in round numbers there were 51,743 
railroad casualties to persons in the year just ended. There were 
7,123 fatalities, and 44,620 injuries. The total casualties to the 
British army in the war in South Africa up to date amounts to 
about 48,000. 

When one reflects that railroad casualties are continually going 
on, and will continue to occur, while those of warfare are intermit- 
tent and frequently far apart, as happily wars are not frequent in 
modern times, it passes comprehension to know that scarcely 
any organized, efficient system for assisting and caring for injured 
persons properly exists on many of the railroads in America. The 
purpose of this paper is to consider briefly the suggestion of fur- 
nishing properly equipped hospital cars on railways for the pur- 
pose of caring for the injured and sick persons along their lines, 
and especially to incite discussion of this important subject from 
thoughtful, earnest, practical surgeons who are connected with 
railways. 

1 Read before the Meeting of the Association of lyehigh Valley Railroad Surgeons, New 
York, October 5. 1900. 
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The experiment has been tried on a few railway lines (I know 
of the Long Island R. R., the Lehigh and Susquehanna Branch 
of the New Jersey Central R. R., I believe the Chicago and 
Northwestern has a hospital car, and I am told the Plant System 
also has hospital cars, the Missouri, Kansas, and Texas R. R. has 
a hospital car used for transporting sick and injured from an 
emergency hospital to their general hospital); there are probably 
others of which I know nothing. I have been able to obtain very 
little data as to the eflSciency and value of the few hospital cars 
in use, so I shall have to discuss the subject purely theoretically, 
in the light of the well-known necessities for surgical aid on rail- 
ways. 

1. Expense, — A very important matter when it comes to the 
adoption of the system on a railroad line will be the expense. 
For the car itself it may be estimated that $2,500 will be spent ;' 
the expense of its equipment will, of course, depend upon how 
complete its appointments shall be made. If the system shall 
displace other methods of rendering first aid and be more effi- 
cient there must be besides beds and stretchers, a stock of aseptic 
dressings and antiseptic appliances with simple splints, bandages, 
etc. , which would doubtless amount to $300 or $500. At a low 
estimate, therefore, $3,000 would be required to build and equip 
each car ; besides the cost of running and transporting the cars 
on the line would be considerable in the course of a year. 

2. Range of Efficiency, — Recently in speaking to an ex- 
perienced despatcher about this matter, in answer to the 
question, ** Under the ordinary conditions which prevail on a 
busy railroad line, how fast time could you guarantee a hos- 
pital car in moving from one point to another,*' he replied, 
** 25 miles an hour would be about the limit.'* In other words, 
it would require about an hour to reach an injured man if he was 
25 miles away from where the car was located. The reason for 
this is that the car would have to be sent *' special," usually with 
a slow locomotive, and with chances of failing to get " right of 
way," or attached to one of the lesser trains which are usually 
slow. The fast express trains are too heavy usually, and their 
running time too close to add to their burdens ; to attach the car 
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to the limited, or to side-track the limited for the car running 
special, would not be thought of under ordinary conditions. As 
a means of rendering Jirsi aid, therefore, a hospital car would be 
too slow to be efficient in a great many, perhaps the majority of 
instances. 

3. Location of the Car and the Number Required on a Line, — As 
noted above, 25 miles an hour would, under ordinary con- 
ditions, be the expectation of hospital car service ; this might be 
in two directions, of course, and so make the range of one car 
50 miles. In order, therefore, to assure this service of one hour 
from the time of its call there must be one car for every 50 
miles of track. When there are a number of lines branching out 
from a common center, the proper location of the car would nat- 
urally be at the center or point of convergence of the lines. One 
car in such conditions might serve for a much larger territory. 
Under the ordinary conditions of trunk lines however, one car for 
every 50 miles would be necessary to give service with any de- 
gree of promptitude. For a main line of from 500 to 800 
miles, ID to 16 cars would be necessary. Then there would 
be yards and branches to be cared for. These would re- 
quire for a 500 or 800 miles' system, the addition of 5 or 6 
cars — a total of 15 to 22 hospital cars. Yards, reshipping 
points, crossings, junctions, and termini are generally re- 
garded as especially liable to accidents. Wreck cars are, as 
a rule, not evenly distributed over a line. It would doubtless 
be well to follow this rule with hospital cars. Perhaps with every 
wreck train a hospital car might be located. I find, upon inquiry, 
that about 10 wreck cars are allowed to a road of 500 miles of 
main line track. To follow this last suggestion would provide 
about the same number of hospital cars as the first idea of distri- 
bution required. Putting them with the wreck cars would assure 
prompter service in case of serious catastrophes perhaps; it would 
delay them however, in many other instances — they would have 
to be uncoupled and detached from the wreck train when the hos- 
pital car alone was required. 

4. What Provision Shall Be Made for Surgical Service on Hospi- 
tal Cars? — If the car is to be properly efficient, a surgeon or sur- 
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geons must accx)mpany it in all its expeditions of mercy. To as- 
sure this, it would be necessary to recast the ordinary arrange- 
ment of local surgeons along a railroad. It might be made a rule 
that the surgeon in whose territory the accident occurred should 
serve on the car. In the East, however, it is rare for one local 
surgeon to have charge of a territory of 25 miles of road ; he might 
render first aid and then turn the patient or patients over to the 
next local surgeon upon reaching his territory, so that in a trans- 
portation of 25 miles two surgeons might have to officiate. It is 
rare on most roads to find in every section of 25 miles a hospital 
or place of permanent treatment to which the injured person could 
be carried. The journey of the car would have to be much longer 
in some instances. The first surgeon to render aid would have to 
go far afield and leave his location for many hours perhaps, or 
else there would be a large number of changes of surgeons en 
route. This would, of course, in the last instance, work no end 
of confusion. Suppose, however, the rule was made that the 
first local surgeon to render aid must accompany the patient to 
his destination. The time this would require would be a 
very serious matter to a surgeon without any direct pecuniary re- 
turn for his work and time. Grant, however, that the railroad 
company would pay for the surgeon's time and work — if it were 
at the usual rate of fees, very few railroads would stand it, — if it 
were at contract rates very few efficient medical men would stand 
it. This service would, to be efficient, require salaried surgeons 
and the expense would be very heavy if the men employed were 
properly qualified. I believe no railroad would stand such ex- 
pense. 

Another arrangement might be made and in some instances it 
would not prove inhumane nor hurtful ; viz. , a local surgeon 
might render first aid, see the patient aboard the hospital car, and 
put in such position and condition as would seem proper at the 
time and then entrust him, on his further journey, to a lay em- 
ployee — a brakeman, flagman, or conductor. Some one ought to 
remain in the car with the patient, surely. If it be a lay em- 
ployee he must give up his other occupation during this time. 
This frequently required might also make a serious expense, and 
be, in a great many instances, inexpedient and dangerous. 
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Another point is : If the car has to leave its own territory as it 
must do in order to prevent the evil of transhipment and very 
serious discomfort to the injured person in many cases, what pro- 
vision shall be made for caring for possible accidents during its 
absence? This might be a very serious matter. It would not do 
for the next car on the line to take its place as this would only 
transfer the evil. It is obvious that a hospital car must be sup- 
plemented by other provisions for caring for injured persons 
therefore. 

If the foregoing points are well taken, it is obvious, 
that in order to equip a railroad line which has a main line of as 
many as 500 miles, with hospital cars in sufficient number to be- 
gin to do efficient ser\dce in the majority of emergencies, it would 
cost from $30,000 to $50,000 ; the maintenance and running of 
these cars would also add materially to the annual expense ac- 
count. The personnel and the usual arrangement with local sur- 
geons would have to be materially changed. I^astly, and espe- 
cially, prompt and rapid first aid by means of hospital cars, un- 
der the ordinary conditions, could not be rendered in a large 
number of individual emergencies. No doubt the sentimental 
value of a system of hospital cars for emergency work would be 
very considerable, but as practical men can we advocate any such 
system when we know there are other prompter means of suc- 
coring injured people, and which are on this account, and per- 
haps in other respects, more efficient? 

The argument that a hospital car furnishes seclusion, compara- 
tive comfort, and facilities for proper dressings, and even opera- 
tion room facilities, is frequently used. I am willing to grant 
the first point, namely, that the car furnishes seclusion and com- 
parative comfort, without argument, provided the car is at once 
available. I think I have shown, however, that in many in- 
stances this will be utterly impracticable. 

The value of the other points of the argument, I think, are very 
doubtful. We all know it is much more important that the man 
who does ih^ first dressing shall have the proper training and ex- 
perience and know the best modern way of handling injuries ^ than 
that all proper facilities for doing the dressings shall be provided 
to a less competent man. As I have said, in writing upon the 
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** Treatment of Compound and Complicated Fractures/* the fate 
of the injured person depends very greatly upon the man who 
does the first dressing. I doubt very seriously that it is for the 
best good of a seriously injured person to put him in the hands 
of an inexperienced and poorly trained aseptician with all the 
facilities for doing first-rate permanent work. I mean by this that 
the inexperienced man will thus be encouraged to attempt dress- 
ings which are intended to be the final restitution and rehabilita- 
tion of compound fractures, of very severe lacerations or evul- 
sions. Very rarely, except in minor cases, ought operations be 
attempted in hospital cars. 

It seems to me the provisions and effort should be, in handling 
injured persons on the railroad, to furnish such simple aseptic 
dressings and apparatus as will prevent any further soiling or 
infection of the wound, prevent or control hemorrhage, immobi- 
lize injured parts, and to transport the injured person where he 
may have careful and skilled permanent treatment just as soon 
as it can possibly be furnished him. I believe hospital cars can- 
not do all this. In this age of multiplicity of stationary hospitals 
along railroad lines, the publicity and some added discomforts in 
using the old manner of transporting injured persons are far less 
harmful than delays in delivering them at the hospitals where 
they may find rest and permanent treatment at the hands of ex- 
perienced men. 

Is there then no field, no call for hospstal cars on railroads? I 
believe decidedly there is. 

I St. On a railroad system which is composed of a number of 
short lines radiating from a common center, when the *' center '' 
has hospital facilities and the short lines have none, the car 
may be efficient for carrying relief in apparatus, and a skilled 
surgeon and means of transportation. 

2d. Suburban short lines could also use a hospital car effi- 
ciently. In both these instances one or two cars would suffice, 
and these roads could afford to employ a skilled surgeon to ac- 
company the car. In both instances the object would be first aid 
and the bringing of the patient to the hospital base; namely, the 
city in which the terminus might be. 

3d. Hospital cars would be very efficient on railroads which 
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have a system of small emergency hospitals along the lines and 
one or two ''base hospitals'* at the termini. They would be 
used in transporting patients from the emergency hospital to the 
base or principal hospitals. Dr. Yancey, chief surgeon of the 
Missouri, Kansas, and Texas R. R., informs me his road has a 
hospital car in preparation for this very purpose. 

4th. It may be considered Utopian, and very far ahead of the 
times, but I believe an especial need for hospital cars is for (in- 
termittent) use on through express trains, to transport sick and 
injured passengers.^ 

No doubt all of us can recall many instances of having seen and 
heard cases of illness clearly contagious or infectious on crowded 
trains, in such conditions and locations that they must communi- 
cate the specific diseases. It is a matter of the commonest ex- 
perience for persons suffering from pulmonary tuberculosis to 
travel long distances in railway coaches. Sleeping cars are espe- 
cially apt to be selected for these ailing persons. Efficient disinfec- 
tion of railway coaches, especially sleeping coaches, is seldom 
practised. It is astonishing, when one reflects upon the subject, 
that sanitarians have been so dilatory and slow to appreciate the 
great danger to the traveling public from the contaminations and 
infections of railway cars, and that no laws or rules have been 
passed to meet this crying need of modern times. The various 
states have passed stringent laws requiring the careful embalming, 
disinfection, and hermetic enclosure of all corpses of persons dy- 
ing of contagious diseases, during their transportation on the rail- 
roads. Individuals suffering from any one of the contagious or 
infectious diseases while still alive may travel without any let or 
hindrance on any railroad of the United States, and as a rule are 
placed in the very cars which are most apt to be frequented 
and most difficult to disinfect. 

Understanding, as we do, the usual methods of transmission, and 
the specific cause of pulmonary tuberculosis it is amazing that no 
restriction has yet been placed upon the transportation of persons 
who are in advanced stages of this disease. It would be a barba- 
rous prohibition to prevent tubercular persons from using railroad 
cars in order to go whither their one chance of recovery might 

1 The Prussian Railways have recently inaugurated a system of hospital cars to be 
used on their regular trains when requested or required for sick persons. 
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demand they should be. It seems to me the only proper, safe, 
comfortable, and sanitary solution of this problem of contagious 
and infectious disease-spreading custom is for railroads to fur- 
nish properly equipped hospital cars which may be used when 
needed to transport any doubtful case of disease to its destination, 
and so separate it entirely from the other travelers on the train. 
In order to make this system eflScient, the cooperation of physi- 
cians generally must be obtained, and the various states should 
pass laws requiring the use of isolating or hospital cars for sick 
persons. When such cars are known to be in use on a railroad 
line a physician whose patient was about to make a journey for 
any reason would simply notify the proper railroad authority 
who would have the hospital car prepared, and attached to a given 
train. The patient and his attendants would have seclusion, 
more comfort, and eflSicient treatment might continue, without 
any danger to other people on the train. 

These cars should be constructed so as to be inconspicuous on 
the outside and have the simplest fitting inside commensurate 
with comfort and eflSciency, and everything inside should be so 
arranged and constructed that thorough disinfection after, and 
proper sanitation during, the use of the car might be obtained. 

Two or three cars of this kind would be all that was necessary 
on a line of a looo miles of main track. If they were properly 
stationed they might also prove very eflScient in cases of serious 
catastrophes along the line. 

I wish it clearly understood that in recommending hospital 
cars for express trains, I do not advocate the abrogation of the 
usual ordinary laws of isolation which nearly every community 
has in vogue for the purpose of preventing the spread of con- 
tagious and infectious diseases, nor do I recommend common and 
frequent transportation of these cases, but as they so often travel 
surreptitiously, it would be far better to have proper provision for 
their transportation, and under stress of circumstances or neces- 
sity they might safely thus be carried. When, furthermore, it 
was known that proper provision was made for their comfort and 
care, the authorities might permit removals, which would be of 
great benefit not only to the suflFerers, but to communities. 

The value of these cars for transporting tubercular persons. 
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those having typhoid fever, and those having some forms of 
special enteritis cannot be questioned, both for the infected per- 
son and for the traveling public as well. 



AnONQ THE SOCIETIES. 



Abstract of the Minutes of the Annual fleeting of the Associ- 
ation of Lehigh Valley Railroad Surgeons. 

The annual meeting of the Association of Lehigh Valley 
Railroad Surgeons was held at the Westminster Hotel, New 
York City, on Friday, Oct. 5, 1900, at 10 a.m., with the pres- 
ident, Dr. Chas. H. Ott, in the chair. 

The roll was called when the following surgeons responded : 
Dr. W. L. Estes, Surgeon-in-Chief, South Bethlehem, Pa. ; Dr. 
L. E. HoUister, Newark, N. J. ; Dr. E. B. Dana, Metuchen, N. 
J. ; Dr. C. R. P. Fisher, Bound Brook, N. J. ; Dr. J. H. Ewing, 
Flemington, N. J. ; Dr. E. M. Green, Easton, Pa. ; Dr.O. E. E. 
Arndt, Easton, Pa. ; Dr. A. Stout. Bethlehem, Pa. ; Dr. P. L. 
Reichard, Allentown, Pa. ; Dr. J. G. Zern, Lehighton, Pa. ; Dr. 
W. W. Reber, Lehighton, Pa. ; Dr. J. B. Tweedle, Weatherly, 
Pa. ; Dr. W. R. Longshore, Hazleton, Pa. ; Dr. L. A. Flexer, 
Delano, Pa. ; Dr. Ph. Hermany, Mahanoy City, Pa. ; Dr. J. C. 
Biddle, Fountain Springs, Pa. ; Dr. Wm. T. Williams, Mt. 
Carmel, Pa. ; Dr. S. W. Trimmer, White Haven, Pa.; Dr. H. 
B. Gibbey, Pittston, Pa. ; Dr. D. W. Sturdevant, Laceyville, 
Pa. ; Dr. C. H. Ott, Sayre, Pa. ; Dr. J. W. Brown, Ithaca, N. 
Y. ; Dr. J. H. Pratt, Manchester, N. Y. ; Dr. F. F. Dow, 
Rochester, N. Y. ; Dr. G. R. Trowbridge, Buffalo, N. Y. ; Dr. 
R. J. Menzie, Caledonia, N. Y. ; Dr. J. P. Creveling, Auburn, 
N. Y. ; Dr. J. P. Horle, Cato, N. Y. ; Dr. Hy. T. Dana, Cort- 
land, N. Y. ; Dr. Wm. Taylor, Canastota, N. Y. ; Dr. G. H. 
Tibbins, Noxen, Pa. 

On motion, the reading of the minutes of the last meeting was 
dispensed with. 

Letters from Alfred Walters, president of the railroad, and 
Dr. W. E. Johnson, local surgeon, expressing regrets of their 
inability to attend this meeting were read. 
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REPORT OF EXECUTIVE COMMITTEE. 

The Executive Committee held several business meetings 
during the year ; they selected Oct. 5, 1900, as the time,^d the 
Westminster Hotel, New York, as the place for holding the 
annual meeting. Drs. Estes and Trowbridge were selected to 
read papers. 

Although the policy of changing the place of meeting from 
year to year seems to have met the approval of the members of 
the association, the practice of some other like associations and 
the success of the same lead us to suggest that it might possibly 
be well for our association to entertain the idea of adopting also 
a permanent place of meeting. As the general oflSces of the 
company are located in New York, and as that city presents so 
many advantages and attractions in every way, the logical 
selection for this permanent place of meeting would seem to be 
New York City. Your committee would simply suggest this, 
rather than actually recommend it, in order to get the opinion of 
the members, and so eliminate for the future any diflSculty or 
uncertainty about the subsequent places of meeting. 

While from its inception it has been the policy of this asso- 
ciation not to have any annual dues, we are every year con- 
fronted with the expense of publishing our transactions. 
Hitherto this expense has been met by voluntary contributions 
of a few members in the way of a subscription of one dollar to 
the Lehigh Valley Medical Magazine. Only members 
who are not afl&liated with the Lehigh Valley Medical Association 
paid this, as the Magazine came without further expenditure 
to those who are members of the Lehigh Valley Medical Asso- 
ciation. This seems a little irregular and not exactly just ; 
your committee, would, therefore, suggest that each member 
pay fifty cents annual dues; the sum thus realized will be 
sufficient to cover the ordinary expenses of such publications as 
we usually care to make. Respectfully submitted, 

W. L. Estes, 
J. G. Zern, 
W. T. Williams, 
W. R. Longshore, 
Executive Committee, 
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On motion of Dr. Estes, duly seconded, the portion of the 
executive report relating to the selection of a permanent place 
of meeting was not agreed to. 

It was moved, seconded, and agreed to, that annual dues of 
50 cents be levied upon each member. 

The president appointed the following committees : 

Nominating Committee — Drs. Reber, Tweedle, Trimmer, Reich- 
ard, and Brown. 

Auditing Committee — Drs. Biddle, Sturdevant, and Trow- 
bridge. 

The Nominating Committee reported as follows : 

For Prendtnt—T^r. L. E. Hollister, Newark, N. J. 

For First Vice-president— T>r , O. E. McCarty, Niagara Falls, 
N. Y. 

For Second Vice-president — Dr. P. Hermany, Mahanoy City, 
Pa. 

For Third Vice-president — Dr. D. W. Sturdevant, Laceyville, 
Pa. 

For Secretary^-T>r, J. G. Zern, Lehighton, Pa. 

Executive Committee — Dr. W. L. Estes, Surgeon-in-Chief, 
chairman ; Col. R. H. Wilbur, Gen4 Supt. ; Dr. J. G. Zern, 
Secretary ; Dr. W. T. Williams, Mt. Camvel, Pa. ; Dr. W. R. 
Longshore, Hazleton, Pa. ; Dr. P. L. Reichard, AUentown, Pa. ; 
Dr. G. R. Trowbridge, Buffalo, N. Y. 

Delegates to the International Association — Dr. G. R. Trow- 
bridge, Buffalo, N. Y. ; Dr. J. G. Wilson, Perth Amboy, N. J. 

The report was adopted, and the secretary authorized to cast 
the vote of the association for the nominees, who were, there- 
fore, declared duly elected. 

A letter from Dr. Chas. Mclntire, secretary of the Lehigh Val- 
ley Medical Association, was read, wherein he offers to publish 
the transactions of this society for the price of $1 per page, and 
to furnish members of our society free copies of the Lehigh 
Vali^Ey Medicai. Magazine, wherein such transactions and 
papers are published. On motion it was agreed to accept the 
offer, and make the Lehigh Vai.i.ey Medical Magazine the 
medium for publishing our transactions and papers. 
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Vice-president Hollister being called to preside, the president, 
Dr. C. H. Ott, read his address : Subject, ** Injuries to Joints." 
Upon its conclusion, a vote of thanks was extended to him for 
his able and interesting address which was referred to the 
Executive Committee for publication. 

Dr. Estes read a paper entitled ' * Hospital Cars for Railway 
Service/* which was discussed by Drs. Reber, Biddle, Fisher, 
Dow, Creveling, etc., and referred to the Executive Committee, 
for publication. 

Dr. Trowbridge read a paper : Subject, '' Rupture of Kidney 
with Severe Hemorrhage, Nephrectomy and Recovery,'* which 
was referred to the Executive Committee for publication. 

The association voted thanks to Drs. Estes and Trowbridge 
for their well prepared and highly appreciated papers. 

It was moved and seconded, and agreed to, that our next 
annual meeting be held at Buffalo, N. Y. 

The president-elect, Dr. L. E. Hollister, was inducted into 
his office, when he made a few appropriate remarks, whereupon 
the association adjourned. 

J. G. Zern, Secretary, 
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editorial. 



Diphtheria. — In our last issue we gave a summary of the in- 
vestigations by Dr. W. A. Macy, of two outbreaks of diphtheria 
occurring in the Willard State Hospital of New York. Since 
writing that article our attention has again been called to diph- 
theria by the occurrence of a number of cases in the Bethlehems 
and vicinity. In connection with these cases near home it does 
not seem amiss to urge careful attention by physicians to the sub- 
ject of quarantine, especially as to the duration of the isolation. 
Those who read Dr. Macy's article will remember that he called 
attention to the persistence with which the bacteria retained 
activity outside the body, in some instances 25 cultures being 
taken from a room before it was found germ-free, notwithstand- 
ing the free use of the ordinary antiseptics. Again it was finally 
considered safe only to discharge the sick after three negative 
cultures, taken on alternate days. Dr. L. Emmett Holt, of New 



Digitized by VjOOQ IC 



230 

York, says : Not only every undoubted case of diphtheria, but 
every suspected case, should be immediately isolated. Quaran- 
tine for the latter should continue until tlie diagnosis is settled. 
Speaking of the duration of quarantine he further adds that 
the patient is to be considered dangerous while the bacilli per- 
sist in the throat. In 605 cases investigated by the New York 
Health Department, it was found that in 304 the bacilli disap- 
peared by the third day after the membrane was gone. In 301 
they persisted for a longer time, — in 176 for 7 days; in 64 for 
12 days; in 36 for 15 days; in 12 for 21 days; in four for 28 
days ; and in two for 63 days. Where the culture test cannot 
be applied, Holt states that quarantine should be continued in 
mild cases for ten days, and in severe cases for three weeks, after 
• the membrane has disappeared. 

NEWS ITEMS. 

The Northampton County, and Lehigh County Medical So- 
cieties held a joint meeting at Greisemer's Hotel — ** Duck 
Farm*' — Allentown, on Oct. 25. 

Two papers were presented, one by Dr. C. D. Schaeffer, on 
* 'Appendicitis*'; and one on ** Pneumonia, With Special Refer- 
ence to the Use of Oxygen in its Treatment," by Dr. W. P. 
Walker. 

A ** Duck Supper" was served at 6 p.m. Both societies were 
well represented, and every one reported a most pleasant after- 
noon and evening. 

St. Lukes Hospital, So. Bethlehem, Pa. — ** Hospital Day" 
was celebrated Oct. 18. Dr. Hamilton Williams, of New York 
City, delivered the annual address: subject, **Life and Death." 

Dr. W. L. Estes gave the medical and surgical statistics for 

the year, of which the following is an extract. 

#*♦♦♦♦♦♦ 

HOUSE CASES. 

Male. Females. Total. 

Patients admitted during the year.... 453 253 706 

Children born in the hospital 3 3 6 

Remaining Oct. i, 1899 25 15 40 

Total house cases treated 481 271 752 

Discharged 426 237 663 

New-born children discharged 3 3 6 

Died 30 10 40 

Of the 746 house cases treated, 123 were medical, and 623 surgical. 
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The general mortality rate was 5.31 per cent.; 13 of the fatal 
cases were admitted in hopeless condition ; subtracting these 
would make the mortality rate 3.59 per cent. Whole number of 
days in the hospital, 16,366. Average number of days per 
patient, 21.7. Daily average number of patients, 44.83. Number 
of operations performed on house cases, 408. Deaths after opera- 
tion, II. Mortality following operation, 2.69 per cent. Four 
cases operated on were in hopeless condition; subtracting these 
would give a mortality of 1.71 per cent. 

Two announcements of great interest to friends of the hospital 
were made : One that Mr. Samuel Thomas, of Catasauqua, would 
build a new operation pavilion of which the hospital has been 
for some time so sadly in need ; and the other that Mr. E. P. 
Wilbur had given a fund of $10,000.00, the income of which is 
to be devoted to the maintenance of the children's pavilion. 

New York Skin and Cancer Hospital. — A series of clinical 
lectures on diseases of the skin will be given in the Out-patient 
Hall, on Wednesdays at 4.15 p.m., commencing Nov. 7, 1900, 
by Dr. L. Duncan Bulkley. This course will be free to the med- 
ical profession. 

The many friends of the fl. J. Breitenbach Co., of New York 
City, were undoubtedly very sorry to learn, through the 
daily press, of the entire loss by fire of that firm's establishment 
on Oct. 29. They now have temporary offices at 68 Murray St., 
and we are advised that they are in position to take care of 
orders at the new address. 



BOOK REVIEWS. 



Manuai. of the Diseases of the Eye for Students and Generai, 
Practitioners, with 243 Original Illustrations Including 12 Col- 
ored Figures. By Chari^eS H. May, M.D., Chief of Clinic and In- 
structor in Ophthalmology, College of Physicians and Surgeons. 
Medical Department, Columbia University. New York : William 
Wood & Co. 1900. 406 pp. 

One usually opens a copy of these condensed manuals with a 
feeling of apprehension, but after a half hour's reading in this 
case, the dread was dissipated since it was evident whatever else 
might be lacking, the book was a safe one for the class of readers 
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for whom it was intended. The author shows his skill as a 
teacher in the clearness and conciseness of his language. The 
anatomy and physiology of each part of the eye are clearly men- 
tioned, the salient features of its diseases clearly set forth, and 
the treatment carefully indicated. When the treatment is opera- 
tive the descriptions purposely are concise, since the full descrip- 
tion of these is foreign to the book. The chapters on the func- 
tional troubles of the optic apparatus are clearly expressed and 
afford the general practitioner an elementary view of the recon- 
dite subject. 

Tun American Ii,i,ustrated Medicai, Dictionary. A New and 
Complete Dictionary of the terms used in Medicine, Surgery, Den- 
tistry, Pharmacy, Chemistry, and the kindred branches, with 
their Pronunciation, Derivation, and Definition, including much 
collateral information of an encyclopedic character. By W. A. 
Newman Dori^and, A.M., M.D., Assistant Obstetrician to the 
University of Pennsylvania Hospital ; Editor of the American 
Pocket Medical Dictionary ; Fellow of the American Academy of 
Medicine, with numerous illustrations and 24 colored plates. 
Philadelphia and London : W. B. Saunders and Company. 1900. 
770 pp. Price, $4.50 ; with thumb index, $5.00. 

There are dictionaries and dictionaries apart from their grade 
of excellence. The collaborator of the volume under review has 
already published a pocket dictionary ; this volume would be 
useless for that purpose, while the pocket dictionary cannot be 
as complete as this. The first thing that pleases is its handi- 
ness. It is a pleasant handful; you can sieze it when in a hurry; 
it opens nicely as you hold it in your hand without special effort; 
you find the desired information; and no extra care or muscle 
is necessary to put it back where you keep it. Of course you 
will not find the fulness of treatment of the larger volumes, but 
the average reader, when he refers to his dictionary, while read- 
ing, desires a concise definition of the word, and wants it with 
little searching and no reading of other information however 
valuable. Dr. Dorland has given us just such a volume. His 
work is worthy of high commendation. 

DiePhysiologisch-chemischen Grundlagen derSpermintheorie 
nebst Klinischen Material zur Therapeutischen Verwen- 
dung des Sperminum-poehi.. By Prof. Dr. Ai^exander Poehi., 
St Petersburg. St. Petersburg : A. Wienecke. 1898. (Translated 
from the Russian into German.) pp. 330. No price. 

This book is a contribution to the literature of organotherapy, 
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being especially devoted to a study of a substance named spermin, 
being an elaboration and a scientific investigation of the Brown- 
Sequard hypothesis. Various chapters treat of its chemistry, 
its presence in the organism, of the physiologic-chemic action, 
and its action upon the various secretions and the organism. 
The last half of the volume is given to its investigation from a 
clinical standpoint. 

A Public Document of Special Value, — The State Board of 
Health has just received from the press the *' Proceedings and 
Addresses of the Fourth General Conference of the Health OflS- 
cers in Michigan,*' held under the auspices of the State Board 
of Health, at Grand Rapids, Michigan, October 26 and 27, 1899. 
The publication contains contributions from a large number of 
sanitarians, bacteriologists, engineers, and physicians, from Chi- 
cago, New York, Boston, Providence, Toledo, as well as De- 
troit, Ann Arbor, Lansing, Grand Rapids, and other places in 
Michigan. The pamphlet contains nearly two-hundred pages, 
and is particularly rich in discussions by experts, from a public- 
health standpoint, of water-supplies, milk supplies, bacteriolog- 
ical science, general and local health administration, tuberculo- 
sis, and typhoid fever. It is intended for gratuitous distribution 
to those laboring in or interested in that field of work, and may 
be obtained by making application (enclosing six cents for post- 
age) to the Secretary of the State Board of Health, Lansing, 
Michigan. 
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ORIGINAL ARTICLES. 



SOHE PATHOLOGIC CONDITIONS OF THE FALLOPIAN 

TUBES.^ 

By Philander A. Harris, M.D., of Paterson, N. J. 

The Fallopian tube deeply hidden in the pelvis is so frequently 
the seat of disease, that the clientele of every general practitioner 
must every now and then contain one or more patients whose 
chief complaint is referable to it. On that account I wish to 
direct your attention to the more prominent and important 
lesions of the tubes, namely, tubal suppurations, and ectopic 
gestation. 

For the purposes of this paper it is convenient for us to group 
all suppurations of the tube under the generic title of ** sal- 
pingitis '* or inflammation of the tube. 

Inflammation of the Fallopian tube depends upon invasion by 
pathogenic bacteria of one sort or another. The most promi- 
nent of them are the gonococcus, or the bacterium of gonorrhea, 
the streptococcus, staphylococcus, and the tubercle bacillus. 
Inasmuch as a considerable proportion of all women who con- 
tract gonorrhea have a resulting salpingitis, and since a very 
considerable portion of all cases of salpingitis are of gon- 
orrheal origin, we must first consider briefly the diagnosis of 
gonorrhea. * 

From a sociologic standpoint the certain diagnosis of gon- 
orrhea in women, like the diagnosis of pregnancy, is often a 
matter of far too serious importance to be lightly determined. 
He, who without knowledge of the social and sexual relations 
of his patient pronounces her to have gonorrhea when it is not 
present, may effect the greatest possible injury to himself and 
others. Neither the personal history nor the social station of 

1 The annual address before the Lehigh Valley Medical Association, August i6, 1900. 
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the patient should so influence our opinion as to befog or blind 
our judgment. Even our wives, daughters, or sisters, may 
innocently contract gonorrhea. 

A more or less profuse leucorrhea, which began with painful 
and frequent urination, and with inflammation and soreness of 
the vulva, or vagina, will often, especially with a contributing 
history, afford the strongest presumption of gonorrheal inocu- 
lation. A small percentage of cases have gonorrheal urethritis 
and a degree of vulvitis, while the vagina and uterus escape. 
A very small percentage of women inoculate primarily in the 
cervix uteri, while the urethra, the most common field of 
inoculation, for the time being at least, escapes. Such a patient 
will be quite free from urinary embarrassment, because the 
urethra is in no way affected. 

In doubtful cases, and there are many such, the finding of the 
gonococcus within the pus cell, will well repay us for the trouble 
or expense which such a test involves. When the gonococcus 
inplants itself in the cervix uteri, it is both common and usual 
for the infection to extend itself from thence to both Fallopian 
tubes. The time required for the development of salpingitis, 
after uterine infection, varies with different cases. In certain 
cases it would appear that the uterine infection must have been 
present many days or weeks before tubal involvement. In 
many other cases, the symptoms of tubal infection are coincident 
with menstruation. In still other cases salpingitis appears to be 
established from the time of the very beginning of the uterine- 
gonorrheal infection. I refer to cervical, or uterine infection, 
instead of vaginal infection, for the reason that of these two 
anatomic parts, the uterus is not only the seat of the primary 
infection, but it remains. the principal culture ground of the 
gonococcus. The vagina is an unwilling and consequently not 
fertile field for the growth of the gonococcus. 

"The first stage of salpingitis is one of congestion and 
oedema. When the infection reaches the fimbriated end of the 
tube a local peritonitis results. The peritonitis is secondary 
to the salpingitis because the gonorrhea travels through the 
tubes and not through the lymphatics. The fimbriae of the 
affected tubes generally turn in their peritoneal surfaces, owing to 
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a circumscribed peritonitis about the fimbriae. Thus the tubal 
contents become locked in and the secretion continuing, a cyst 
of retention is formed. Usually this latter is a pyosalpynx, 
occasionally a hydrosalpynx or a hematosalpynx. Or the 
secreted fluids may become almost wholly absorbed and the con- 
dition be marked by the production of new connective tissue in 
the walls of the tube, which contracting, constitutes tubal 
sclerosis or pachysalpingitis.**^ 

Instead of entire retention of the products of suppuration, 
tubes often drain in the uterus, discharging there, either con- 
tinuously, or at irregular intervals. The products of suppura- 
tion also often escape from the ostium abdominale. In that case, 
localized peritonitis results, and the^ fimbriae become agglu- 
tinated to the ovary, and further escape may thereby be pre- 
vented; indeed no harm may result at that point until a 
graafian follicle bursts within its grasp. The ruptured follicle 
then infects, and that is the starting-point of ovarian abscess 
with its attendant symptoms. 

SYMPTOMS OF ACUTE GONORRHEAI. SALPINGITIS. 

Gonorrheal salpingitis is usually ushered in with pelvic pains 
and cramps referable to the region of one or both tubes. Often 
there are rigors or chills. There may be pains in the sacrum. 
Pains shoot from the region of the tubes, or from the iliac 
regions down the thighs. These pains are usually increased by 
jarring of the body, or by movements of the body as in stand- 
ing or walking. The appetite fails and constipation is generally 
present. There may be tympany. Nausea and vomiting are 
common. The temperature is always above normal and will 
range from ioo° to 103° and the pulse from 95 to 115 or 120. 
The patient is disinclined to go about and generally remains in 
bed. These symptoms persist for several days. Upon vaginal 
examination the uterus will be found somewhat fixed, or its 
mobility may be effaced. Pressure against the uterus and over 
the hypogastrium or iliac regions is often so painful that the 
pelvic organs cannot be well outlined without anesthesia. 

The so-called acute general salpingitis, or the initial gon- 
orrheal salpingitis is not always typified as I have just described 

1 Quotation from Dr. William R. Pryor. 
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it. It often begins with far less pronounced symptoms, so mild 
are they in certain cases, that the patient cannot recall a train 
of complaints with suflScient clearness to warrant us in a deter- 
mination of the time of tubal invasion. In a similar manner a 
woman who has had cervical and uterine gonorrhea, meanwhile 
escaping with little or no gonorrheal urethritis, or bartholinitis, 
may not recall symptoms which will very materially strengthen 
us in a presumptive diagnosis of gonorrhea. 

Patients afflicted with gonorrhea of the cervix, and possibly 
corpus uteri, and with little or no vaginitis, may complain of 
little more than her leucorrhea, until the disease invades the 
tubes. In certain cases of delayed tubal infection the tubes 
temporarily close at both ends, do not discharge their contents 
into the uterus, swell, are painful, and the patient has by that 
time so far recovered from her gonorrheal endometritis as to 
have little or no leucorrhea. Such a patient may announce that 
her pelvic pains have increased since her leucorrhea lessened. 

Salpingitis once developed, however it may have begun, is a 
disease which shows little tendency to entirely recover. Only a 
small percentage of all cases promptly grow so much better as 
to be symptomless and this brings us to the subject of chronic 
salpingitis. 

CHRONIC SALPINGITIS. 

The symptoms most common are pains, increased by jars of 
the body, or particular movements of the patient. 

Certain mild cases of salpingitis gradually eventuate in 
recovery, but most of the tubes infected, continue diseased, 
the more common results of which are collections of pus, serum, 
or blood, draining at times from the fimbriae with the production 
of local and sometimes general peritonitis, with more or less 
exudation which may either absorb or finally break down in 
abscess. Hypertrophic charges in the walls of the latter, and 
indeed the greatest variety of local results occur until death, 
surgical art, or the conservatism of nature, finally brings relief 
from the suffering. 

For the greater part of the time it may be said that most of 
these patients with chronic salpingitis, are about the house and 
pursue their usual vocations, always, however, more or less 
harassed by their infirmities. Many of them menstruate more 
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frequently, menstruate excessively, and with much pain. 
Dysmenorrhea is generally complained of. Sterility is the rule 
because both tubes are usually involved. 

Patients complain of pain in one or both iliac regions which 
is increased by jars of the body by standing, walking, lifting, 
going upstairs, going downstairs, cycling, coition, etc. Some 
can ride a wheel but cannot walk, others walk quite well and 
painlessly but cannot ride a wheel. The jarring incident to 
trolley or steam car travel is especially painful to many. Some 
can run a sewing machine without pain, others cannot. 

A very considerable percentage of cases retain their usual 
weight, but the greater proportion fail in strength and muscle. 
Many of them have, for periods extending over a month or 
many months, a rise in temperature ; such patients may go one, 
two, or three months, without much rise in temperature, and 
again develop an increase of one or two degrees, which they 
may hold for days or weeks. Those who have fever usually 
complain of headache. Irregular chills also occur for which 
quinin is very often given, of course, without relief. 

Failing to obtain a cure they go from one doctor to another 
until possibly death from abscess, or peritonitis results, or as I 
have said, surgical art effects relief or cure. As general prac- 
titioners you have all had these cases ; you may have found 
some of them the bug- bear of your existence. Most all so- 
called pus-tubes inconvenience or incapacitate. Some large 
tubes are comparatively symptomless until, by reinfection, the 
inflammation again becomes active. Salpingitis also often 
results from infection by the staphylococcus or streptococcus ; 
such cases develop in the absence of gonorrhea, follow digital, 
or instrumental aids to parturition, operation on the cervix or 
endometrium, or one or other of the numerous procedures 
undertaken with the view of effecting abortion. 

In any such case the infection may travel by continuity of 
mucosa from the uterine cavity to the lumen of the tube, but in 
many other cases it would appear that the infection eventually 
reaches the tubes not by continuity of mucosa, but through the 
lymphatics, and that primary pelvic peritonitis first occurs, and 
later the salpingitis. 



Digitized by VjOOQ IC 



240 

Authorities differ as to the proportion of cases of salpingitis 
resulting from gonorrhea, and the streptococcus, staphylococcus, 
or the tubercle bacillus. I think at least thirty-five per cent, 
follow abortion, parturition, or instrumentation, and are conse- 
quently due to the streptococcus or staphylococcus. When 
septic salpingitis is once fully established, however attained, the 
condition is one of grave importance and eventuates occasionally 
in death, but generally in prolonged suffering, and more or less 
disability. Salpingitis is usually double in the infection by 
continuity of mucosa, while it is more often single when attained 
by the more indirect route of lymphatic infection. In this 
latter form pelvic abscess often occurs at the time of primary 
infection, salpingitis being the secondary disease. 

TREATMENT. 

Any patient developing sharp pains and tenderness in the 
hypogastric or iliac regions should be kept in bed until 
she feels perfectly able to get up and go about. Contin- 
ued application of the ice cap over the seat of most intense 
pain, probably affords more relief than any other item of treat- 
ment. The hot douche may be tried and continued if it affords 
a feeling of relief. Irrigate with two or three quarts of hot 
water three times a day. If it increases the pain, as it very 
often does, do not use it. Keep the bowels well opened. An 
occasional dose of opium may be given, but use it as little as 
possible. If the hot douche cannot be borne and the gonorrhea 
is still active in the uterus, or vagina, a douche of from 80® to 
100° temperature of some mild antiseptic solution such as 
bichlorid of mercury, one part to five thousand, or one to ten 
thousand, may be used. 

If the acute inflammatory processes of uterus and vagina 
have passed, the hot douche is usually well borne. The vault 
of the vagina may be painted with Churchill* s tincture of iodin 
once a week, pouring in the vagina three or four drams of 
glycerin, and following it with a tampon, to be withdrawn by 
the patient in ten or twelve hours. If this treatment fails of 
cure, the amount of pain and disability remaining may deter- 
mine you in advising operation. 
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OPERATION. 

Vaginal incision through the cnl-de-sac of Douglas will often 
reach an ovarian or other abscess, or a dilated tube, and speedily 
and very safely evacuate pus, thus eventuating in temporary re- 
lief, if not an entire cure of the symptoms complained of. More 
often, however, the infection is too deeply fixed in the tubes to 
be more than temporarily affected by such treatment. For all 
such cases I advise and practise either amputation, or exsection 
of the tube or tubes, by suprapubic section, and the retention 
of one or both ovaries, or at least a portion of an ovary, if that 
alone is possible. By amputation of the tube, I mean cutting it 
off near the uterus and removing the balance of tube. By 
exsection, I mean the removal of every part of the lumen of the 
tube to the uterine mucosa and the closure of the wound in the 
fundus uteri by catgut sutures. 

The stumps of amputated tubes often afterwards become patent 
or open, and if there be left an ovary or a part of an ovary 
pregnancy is still possible, although not very probable. The 
stump of an amputated tube sometimes reinfects, and that case 
is not cured. Excision of both tubes, even if both ovaries be 
left, guarantees sterility, but the ovaries should be left so far as 
is reasonably possible because they will continue the menstruation, 
and not cause the patient to feel personally inferior to other 
women. 

The ovaries are in no way inclined to harbor suppuration, as 
are the tubes, and a symptomatic cure is in no manner lessened 
by leaving them, when we remove the tubes. By thus continu- 
ing the function of menstruation we earn the gratitude of our 
patient for having avoided a surgical menopause. In the past 
three years I have not, by my amputative or exsective operations 
of diseased tubes, effected a surgical menopause in more than 
two or three per cejtit. of all cases operated. So thorough an 
operation as exsection of both tubes will not effect a symptomatic 
cure of all cases, for the reason that the remaining uterus, with 
a pronounced endometritis, may still continue trouble in a very 
small percentage of cases. 

The mortality attending removal of diseased tubes by 
suprapubic section is comparatively light, if the cases are 
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properly selected. By a proper selection of cases I mean the 
judicious rejection or postponement, for operation, of all cases 
which have recently been infected with gonorrhea. The skilful 
gynecologist has learned to avoid the abdominal section wher- 
ever possible, in the acute and subacute stages of gonorrhea. 
Suppurating tubes of gonorrheal origin should not be operated 
by suprapubic section until the gonorrhea of the uterus has 
well abated. The operator himself must determine as best he 
can the course to pursue. The general practitioner must treat 
these cases of gonorrheal origin with the greatest gentleness, 
carrying them along, if possible, until well out of their primary 
stages. 

ECTOPIC GESTATION. 

We will next briefly refer to ectopic gestation or pregnancy of 
the tube. Ectopic gestation generally occurs after a more or 
less prolonged sterility, natural or acquired. Dilated, saculated, 
and formerly diseased tubes appear to predispose to its occur- 
rence. 

Unless relieved by surgical art, it is one of the most fatal of 
diseases. Schauta collected 241 cases uninfluenced by operation, 
of which 68.8 per cent died, while many who recovered from the 
immediate dangers of hemorrhage, remained sick or ailing for a 
long time. 

Rupture of the tube or gestation sac, always gives rise to 
hemorrhage. The hemorrhage, unless arrested by operation, 
may eventuate in death in a few hours, or days. 

More often the bleeding is less severe and death results only 
from longer continued bleeding, or from repeated attacks of 
hemorrhage, or possibly not from hemorrhage alone, but from 
sepsis, which occurs sooner or later in a considerable percentage 
of all cases. 

Our interest in this pathologic condition is enhanced from the 
fact that prompt surgical treatment is capable of saving a very 
large proportion of all cases. Many cases sink so rapidly that 
they cannot be saved unless they be most promptly diagnosed 
and operated. The time of rupture varies from the third or 
fourth week, to the twelfth week, from the last perfectly normal 
menstruation. The larger proportion of all the cases rupture 
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at about the fifth or sixth week. When the fetation locates in 
the isthmus of the tube, rupture occurs earlier than when in the 
ampulla, or dilated part of the tube. In a small percentage of 
cases the fetus dies within the tube and hemorrhage occurs about 
it, dilating the tube, even to its fimbriae. The clot becomes 
more or less organized and blood is poured from the dilated 
ostium abdominale into the abdominal cavity. In other cases 
the fetal membranes are expelled from the dilated ostium, some- 
times intact and containing the fetus, but more often broken. 
Such a condition constitutes tubal abortion. In any event more 
or less blood is lost with a resulting pelvic hematocele or a pour- 
ing of free blood into the abdominal cavity. 

DIAGNOSIS. 

The subjective symptoms of normal or uterine pregnancy 
are so unlike those of tubal pregnancy that I regard them 
as almost valueless as an aid in determining the latter 
condition. In normal pregnancy, menstruation and the appear- 
ance of blood from the vagina ceases. In ectopic gestation, 
spottings of blood or intermittent metrorrhagia is the rule. The 
continuance of menstruation, belated menstruation, or the 
appearance of blood at the vagina in varying quantities and at 
irregular intervals, constitutes the so-called atypical menstruation 
of tubal pregnancy, and is so often present, that it becomes a 
symptom of the greatest importance of tubal pregnancy. 

The nausea and vomiting of normal pregnancy is far less 
liable to be present in ectopic gestation. Indeed the tube 
very often ruptures and the fetus dies, at an earlier stage than 
the usual occurrence of nausea and vomiting from normal 
pregnancy. In like manner the rupture of the tube generally 
terminates pregnancy, at a time when the normal pregnancy 
would not yet have effected the usual changes in the breasts. 
Normal pregnancy is usually painless, while ectopic pregnancy, 
from rupture of the tube or expulsion of its contents, is usually 
painful. 

For these reasons, if we would diagnose ectopic gestation in 
the earlier stages of its existence, we must not look for the ordi- 
nary phenomena of pregnancy, but rather for an entirely differ- 
ent group of subjective symptoms. I do not think that pain is 
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often experienced in ectopic gestation, until a rupture of the 
gestation sac or tube occurs. Hence, it has only now and then 
happened that a diagnosis of ectopic gestation has been made 
prior to rupture. Even with the aid of a physical examination, 
the circumstances are seldom such that the skilled diagnostician 
is able to diagnose tubal pregnancy before rupture. 

The usual and first symptom of tubal pregnancy, and the 
one which calls us to the patient, is the occurrence of pain in the 
pelvis, and is no doubt coincident with the rupture. This pain 
is sometimes most acute and agonizing ; at other times it is far 
less severe. It may intermit, or it may be almost continuous 
for two, three, or four hours, or longer. This pain is referable 
to the region of the affected tube, or in exceptional cases to the 
hypogastric region. In such cases the pain complained of is 
very severe, and may cover so large an area of the lower 
abdomen as to lack the quality of location to a small area, even 
upon the side affected. 

The most constant accompaniment of these colics, is soreness 
of the lower abdomen and pelvis. This soreness is a symptom 
of much importance in connection with the diagnosis of tubal 
rupture. It does not pass off when the colic ceases, but 
generally continues for a few hours, a day or two, or many days. 
If, for example, the colics last two or three hours, the soreness, 
and especially the tenderness under pressure, may not cease 
for five or six hours, a day, or many days, during which time 
the patient instinctively remains quiet. I attach great import- 
ance to the item of soreness and tenderness under pressure as a 
diagnostic sign of ruptured tubal pregnancy ; just such soreness 
is not common in connection with the colics or pains of abortion. 

The temperature during the colics of ruptured tubal pregnancy 
is inclined to be subnormal. If the bleeding is excessively rapid, 
the temperature may fall a degree or two, or even three degrees, 
below normal. If the loss of blood be slight, however severe 
the colics, the pulse will be but slightly, if at all, accelerated. 
If large quantities of blood escape in the abdominal cavity the 
pulse grows faster, and the temperature lower and lower. An ^ 
exception to this rule obtains in cases where the second or third 
hemorrhage is the appalling one, and where sepsis has followed 
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the previous and moderate bleedings. I have seen the pulse in 
several cases rise to 150 or 1 60 beats per minute, within a half 
day or a day, from the occurrence of rupture ; in such cases the 
temperature is, of course, very mcuh lowered, the skin is pale, 
the patient is restless and calls frequently for water. In this 
condition many patients retain their mental balance, others 
faint, especially when the head is lifted, and may for many 
hours or even a day, should they live so long, take little 
cognizance of, or interest in, their surroundings. 

A hemorrhage so severe as to occasion the alarming symptoms 
just enumerated, may be the primary one with that patient, or, 
as I have repeatedly seen, the primary hemorrhage occurring at 
the time of rupture may be so moderate as to only slightly 
accelerate the pulse, and the patient growing better, may, within 
a day or less, resume her usual vocation without trouble or 
inconvenience until a recurrence of the hemorrhage. The 
second attack of the hemorrhage or the third attack may be so 
rapidly excessive, as to occasion death or at least the nearest 
approach to it in a few hours. More or less severe colics, hypo- 
gastric and abdominal soreness, with pulse increased to 80 or 90 
beats per minute, and normal or slightly subnormal temperature, 
with a history pointing to ruptured tubal pregnancy, will 
indicate but a moderate hemorrhage. Rapid and excessive 
internal hemorrhage will be accompanied with a far more rapid 
pulse, and subnormal temperature. 

The pains of salpingitis are not so colicy in character as 
the pains of tubal rupture, and they are never accompanied with 
a subnormal temperature or a pulse more rapid than the 
increased temperature resulting from sepsis would call for. 
When ectopic cases become septic, and the colics and 
hemorrhages recur, the item of subnormal or even normal 
temperature may be wanting, even in the presence of excessive 
hemorrhage. In any such case the previous history must be 
relied upon to aid the diagnosis of ectopic gestation. 

If a rather barren patient, or one who has borne children 
regularly, passes far beyond the usual time, without conceiving, 
announces that she has passed a week or ten days over her 
usual interval between the menses, and then had colics, a show 
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of blood, more scanty, more profuse, or longer continued than 
her usual menstruation, we should suspect two conditions: 
Either rupture tubal pregnancy, or an abortion of intrauterine 
pregnancy. 

Many cases diagnosed in the past as uterine abortion in which 
no one discovered a fetus, or a fetal shell, were in fact not 
uterine abortions, but ruptured tubal pregnancies. In 
diagnosing these conditions, we should make most particular 
inquiry in the previous menstrual history, and the debris 
escaping from the uterus, or which may still be retained by it. 

There are but few objective signs of ectopic gestation of 
importance before rupture. If we could but examine all cases 
prior to rupture, a nodule in the tube at the poijit of fetation, 
could no doubt be felt in most cases by the examining hands. 
Even then, we should have to differentiate tubal pregnancy and 
one or other of the conditions consequent on salpingitis. After 
rupture of the gestation sac or tube, almost any physical con- 
dition is possible from a hematocele of large proportions, to one 
of small size, or to the absence of any indication of tumor or 
swelling of any kind ordinarily discoverable by the conjoined 
manipulation. 

At the time of rupture, and a few days afterward, there may 
be great tenderness under pressure of the examining finger in 
the vagina. In the alarming hemorrhages, the abdominal wall 
is in some cases board-like, in others it is soft, although not 
free from tenderness under pressure. The cervix is not so soft 
as in normal pregnancy, and Hagar*s sign, or the soft cervix of 
normal pregnancy, is not in evidence. The uterus is larger 
than normal, it undergoes hypertrophic changes up to the 
casting off of the so-called d§icidua. Rupture usually occurs 
before the decidua attains much development, so that the cast- 
ing off of the uterine decidua, a symptom so much referred to 
by the earlier writers on ectopic gestation, is only slightly to be 
considered while making the diagnosis. 

Every now and then I see, in consultation with professional 
friends, a case of uterine pregnancy with threatened abortion, 
in which I am expected to aid in the differential diagnosis of 
uterine and tubal pregnancy. Every operator has had the 
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experience of one or more cases operated for tubal pregnancy, 
which proved to be nothing more than one or other of the lesions 
consequent on salpingitis. The pains of salpingitis and the 
irregular menstruation often attending it, offers full excuse for 
an occasional mistake in this relation. 

OPERATION. 

Considering the mortality attending ruptured tubal pregnancy, 
and the morbidity consequent on that condition when treated by 
the expectant plan, I would advise operation in every case, so 
soon as a reasonably presumptive diagnosis is reached. 

CHOICE OF OPERATION. 

I prefer the abdominal section for most cases. I reserve the 
vaginal section for the limited number of cases which have 
become septic, and which present themselves to us, with more 
or less circumscribed, or spherical hematocele, and with a his- 
tory of having ruptured many days or weeks previous. Limited 
and infected hematocele should, so far as possible, be operated 
by the vaginal route, thus establishing the natural downfall for 
drainage, and sparing the abdominal viscera from the dangers 
of extended infection consequent on a suprapubic section. 
Almost all cases of ectopic gestation which are promptly 
diagnosed and skilfully operated, recover. 



EXPI.ANATION OF THE CUTS. 

Note. — The spaces between the lines of all these photographs, 
represent one inch square and by means of them, the sizes of 
the specimens may be determined. 

Figure i. Both tubes amputated for chronic salpingitis. Both ovaries left in. 

Cure of all symptoms. 
Figure 2. Chronic salpingitis. Dysmenorrhea, and pains in the pelvis five years. 

Sclerosis of both tubes at the isthmus. Both tubes ezsected. Cure of all 

symptoms, including the dysmenorrhea. Operated March, 1900. 
Figure 3. Chronic salpingitis with sclerosis. Both tubes amputated in September, 

1899. Both ovaries left in. Presented herself to me in March of this year. 

I pronounced her pregnant, and she aborted shortly afterward. 
Figure 4. Double pus tubes. With extensive exudation in adjacent cellular 

tissue. Both ovaries left in. Recovery and cure. 
Figure 5. Right tube and abscessed ovary. I^eft tube removed, and its ovary left 

in. Operation and cure. 
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Figure 6. Right pus tube and ovarian cyst removed while removing" the left tube 
in tubal abortion. The left tube is shown in figure i6. Recovery and cure. - 

Figure 7. Left pus tube and abscessed ovary. Salpingitis of five years' standing 
giving only moderate symptoms until one month prior to operation. The 
other tube and ovary left in. Recovery with cure of symptoms. 

Figure 8. Exsected right pus tube. Fimbriae not effaced. Exsected left pus 
tube, riding an abscessed ovary. Patient aged 21. Only the slightest history 
of trouble prior to the operation. Right ovary left in. Recovery and cure. 

Figure 9. Hydrosalpjrnx its walls somewhat collapsed, its contents hardened in 
solution of formaldehyde, and split open. The other tube and both ovaries 
left in. Recovery and cure. 

Figure 10. Fundus uteri and infectpd stump of right tube. Operated July 10, 
1900. The left tube and ovary and the right ovary and the greater portion of 
the right tube were removed by the late Prof. Lusk, in 1888. Recovery 
and probably cured. 

Figfure ii- Fetus of tubal abortion, removed with pints of blood by abdominal 
section, carried home, and photographed in the unbroken membranes. Case 
of Dr. Carpenter. Recovery. 

Figrure 12. Shows the fetus, umbilical cord, and placenta of figure ii. Case of 
Dr. Carpenter. 

Figure 13. Ruptured tubal pregnancy. Operated three weeks after rupture. 
Recovery. 

Figfure 14. Ruptured tubal pregnancy (within half an inch of the uterus) five 
weeks after the beginning of last menstruation. Death twenty-seven hours 
after the first pains of rupture, June, 1900. 

Figure 15. Tubal abortion. Partly organized blood clot, containing fetus trying 
to escape from the greatly dilated tube at ostium abdominale. Abdomen 
full of blood. Recovery. 

Figure 16. Greatly dilated left tube from rupture of gestation sac. Organized 
blood clot and fetus within the tube, the continued hemorrhage efiFecting 
the dilatation. The mass endeavoring to escape from the ostium abdominale. 
Free blood in the abdominal cavity and irregrular hematocele surrounding the 
tube. Operated by abdominal section five weeks after the first pains of rup- 
ture. Operated August i, 1900. Recovery. At the same time a right pus 
tube and abscessed ovary were removed from her right side. This tube and 
ovary are shown in figure 6. Case of Dr. BuUen. 
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EDITORIAL. 



The Winter Meetin^f of the Lehi^^h Valley Medical Associa- 
tion will be held at the United States Hotel, Easton, on Thurs- 
day morning, January 31, 1901. 

The meeting will be called to order at ten o'clock, and after 
the report from the executive board and action upon the report, 
the following papers may be expected : 

1. ** Salivary Fistula,*' by Dr. Henry D. Michler, of Easton, 
Pa. 

The discussion will be opened by Prof. W. Joseph Hearn, of 
Philadelphia. 

2. *' The Burden of Hereditary Mental Diseases,*' by Dr. W. 
H. Hartzell, of Allentown, Pa. 

The discussion will be opened by Chas. B. Smith, Washing- 
ton, N. J. 

3. **New Trials and Joys of the General Practitioner," by 
Dr. W. R. Cooper, of Point Pleasant, Pa. 

The discussion will be opened by Dr. G. N. Best, of Rose- 
mont, N. J., and Dr. J. G. Zern, of Lehighton. 
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4. **The Family Physician and Contagious Diseases,*' by Dr. 
David Taggart, of Frackville, Pa. 

The discussion will be opened by Dr. H. H. Herbst, of Allen- 
town, Pa. 

The profession as well as members of the association are in- 
vited to attend this meeting. Opportunity is given to elect new 
members ; blank forms of application can be obtained from the 
secretary, 104 N. 4th Street, Easton, Pa. 

The usual dinner will be served after the adjournment. 

Members who desire programs sent to any of their friends are 
requested to advise the secretary of their wishes. 



NEWS ITEnS. 
Robert Packer Hospital, Sayre, Pa. — The fifteenth annual 
report for the year ending June i, 1900, shows an increase of the 
admirable work being done at that institution. The following 
figures are taken from the report of the physician and surgeon, 
Dr. C. H. Ott : 

Patients remaining June i, 1899 . . . .20 

** admitted during the year .... 368 

Total house cases treated ..... 388 

Discharged ....... 346 

Died . . . . . . . .19 

Remaining ....... 23 

388 
General mortality rate, 4.89 per cent. Eliminating 10 hopeless cases the 
rate would be 2.31 per cent. The percentage of deaths following opera- 
tion was 2.15, two cases being operated on as a last resort. 

Whole number of days in the hospital . . . 8078.0 

Average number of days per patient . . . 20.7 

Number of operations performed on house patients . 232.0 

" ** ** ** " dispensary cases . 149.0 

New dispensary cases, 1401. Old cases, 39. Total number of visits of 

dispensary cases, 5152. 



BOOK REVIEWS. 



Thb Physician*s Visiting List (Lindsay and Bi^akiston's) for 1901. 
Fiftieth year of its publication. Philadelphia : P. Blakiston*s Son & 
Co. Price for 25 patients a day |i.oo; 50 patients, one vol. I1.25 ; the 
same in two vols. |2.oo; for 75 and 100 patients (in two vols.) I2.00 
and $2.25. 

This standard visiting list has kept its popularity during 
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nearly half a century, by an earnest desire on the part of the 
publishers to constantly revise and improve. Hence age has not 
weakened it, and it is still the favorite list of hosts of physicians. 



PAnPHLETS RECEIVED. 

Senu, N., M.D., Ph.D., LL.D. Excision of High Rectal Carcinoma 
without Sacral Resection. 
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